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So (two-thirds having voted in favor

thereof) the rules were suspended and
the conference report was agreed to.

The result of the vote was announced
as above recorded.

A motion to reconsider was laid on
the table.
f

CORRECTING ENROLLMENT OF
H.R. 3150, BANKRUPTCY REFORM
ACT OF 1998
Mr. GEKAS. Mr. Speaker, I ask unan-

imous consent to take from the Speak-
er’s table the concurrent resolution
(H.Con.Res. 346) to correct the enroll-
ment of the bill H.R. 3150, and ask for
its immediate consideration in the
House.

The Clerk read the title of the con-
current resolution.

The SPEAKER pro tempore (Mr.
LAHOOD). Is there objection to the re-
quest of the gentleman from Pennsyl-
vania?

There was no objection.
The Clerk read the concurrent reso-

lution, as follows:

H. CON. RES. 346
Resolved by the House of Representatives (the

Senate concurring), That, in the enrollment of
the bill (H. R. 3150), to amend title 11 of the
United States Code, and for other purposes,
the Clerk of the House of Representatives
shall make the following correction:

In section 1014 of the bill, strike ‘‘Act’’
each place it appears and insert ‘‘title’’.

The concurrent resolution was agreed
to.

A motion to reconsider was laid on
the table.
f

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore. Pursu-
ant to the provisions of clause 5 of rule
I, the Chair announces that he will
postpone further proceedings today on
each motion to suspend the rules on
which a recorded vote or the yeas and
nays are ordered, or on which the vote
is objected to under clause 4 of rule
XV.

Such rollcall votes, if postponed, will
be taken later in the day.
f

ANNOUNCEMENT OF LEGISLATION
TO BE CONSIDERED UNDER SUS-
PENSION OF THE RULES TODAY
Mr. THOMAS. Mr. Speaker, pursuant

to House Resolution 575, I announce
the following suspensions to be consid-
ered today:

H.R. 4353; H.Res. 212; S. 1298; H.R.
4516; S. 191; S. 2235; and S. 2193.

S. 191—A bill to throttle criminal use of
guns

S. 2235—A bill to amend part Q of the Om-
nibus Crime Control and Safe Streets Act of
1968 to encourage the use of school resource
officers

S. 2193—Trademark Law Treaty Implemen-
tation Act

H.R. 4353—International Anti-Bribery and
Fair Competition Act of 1998

H. Res. 212—recognizing suicide as a na-
tional problem

S. 1298—A bill to designate a Federal build-
ing located in Florence, Alabama, as the ‘‘Jus-
tice John McKinley Federal Building’’

H.R. 4516—A bill to designate the United
States Postal Service building located at
11550 Livingston Road, in Oxon Hill, Mary-
land, as the ‘‘Jacob Joseph Chestnut Post Of-
fice Building’’
f

MEDICARE HOME HEALTH AND
VETERANS HEALTH CARE IM-
PROVEMENT ACT OF 1998
Mr. THOMAS. Mr. Speaker, I move to

suspend the rules and pass the bill
(H.R. 4567) to amend title XVIII of the
Social Security Act to make revisions
in the per beneficiary and per visit pay-
ment limits on payment for health
services under the Medicare Program,
as amended.

The Clerk read as follows:
H.R. 4567

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Medicare Home Health and Veterans
Health Care Improvement Act of 1998’’.

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows:

Sec. 1. Short title; table of contents.

TITLE I—MEDICARE HOME HEALTH CARE
INTERIM PAYMENT SYSTEM REFINE-
MENT

Sec. 101. Increase in per beneficiary limits
and per visit payment limits for
payment for home health serv-
ices.

TITLE II—VETERANS MEDICARE ACCESS
IMPROVEMENT

Sec. 201. Improvement in veterans’ access to
services.

TITLE III—AUTHORIZATION OF ADDI-
TIONAL EXCEPTIONS TO IMPOSITION
OF PENALTIES FOR CERTAIN INDUCE-
MENTS

Sec. 301. Authorization of additional excep-
tions to imposition of penalties
for providing inducements to
beneficiaries.

TITLE IV—EXPANSION OF MEMBERSHIP
OF THE MEDICARE PAYMENT ADVI-
SORY COMMISSION

Sec. 401. Expansion of membership of
MedPAC to 17.

TITLE V—REVENUE OFFSET

Sec. 501. Revenue offset.

TITLE I—MEDICARE HOME HEALTH CARE
INTERIM PAYMENT SYSTEM REFINEMENT
SEC. 101. INCREASE IN PER BENEFICIARY LIMITS

AND PER VISIT PAYMENT LIMITS
FOR PAYMENT FOR HOME HEALTH
SERVICES.

(a) INCREASE IN PER BENEFICIARY LIMITS.—
Section 1861(v)(1)(L) of the Social Security
Act (42 U.S.C. 1395x(v)(1)(L)) is amended—

(1) in the first sentence of clause (v), by in-
serting ‘‘subject to clause (viii)(I),’’ before
‘‘the Secretary’’;

(2) in clause (vi)(I), by inserting ‘‘subject to
clauses (viii)(II) and (viii)(III)’’ after ‘‘fiscal
year 1994’’; and

(3) by adding at the end the following new
clause:

‘‘(viii)(I) In the case of a provider with a 12-
month cost reporting period ending in fiscal
year 1994, if the limit imposed under clause
(v) (determined without regard to this sub-
clause) for a cost reporting period beginning
during or after fiscal year 1999 is less than
the median described in clause (vi)(I) (but de-
termined as if any reference in clause (v) to
‘98 percent’ were a reference to ‘100 percent’),
the limit otherwise imposed under clause (v)
for such provider and period shall be in-
creased by 1⁄2 of such difference.

‘‘(II) Subject to subclause (IV), for new pro-
viders and those providers without a 12-
month cost reporting period ending in fiscal
year 1994, but for which the first cost report-
ing period begins before fiscal year 1999, for
cost reporting periods beginning during or
after fiscal year 1999, the per beneficiary lim-
itation described in clause (vi)(I) shall be
equal to 50 percent of the median described
in such clause plus 50 percent of the sum of
75 percent of such median and 25 percent of
98 percent of the standardized regional aver-
age of such costs for the agency’s census di-
vision, described in clause (v)(I). However, in
no case shall the limitation under this sub-
clause be less than the median described in
clause (vi)(I) (determined as if any reference
in clause (v) to ‘98 percent’ were a reference
to ‘100 percent’).

‘‘(III) Subject to subclause (IV), in the case
of a new home health agency for which the
first cost reporting period begins during or
after fiscal year 1999, the limitation applied
under clause (vi)(I) (but only with respect to
such provider) shall be equal to 75 percent of
the median described in clause (vi)(I).
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‘‘(IV) In the case of a new provider or a

provider without a 12-month cost reporting
period ending in fiscal year 1994, subclause
(II) shall apply, instead of subclause (III), to
a home health agency which filed an applica-
tion for home health agency provider status
under this title before September 15, 1998, or
which was approved as a branch of its parent
agency before such date and becomes a
subunit of the parent agency or a separate
agency on or after such date.

‘‘(V) Each of the amounts specified in sub-
clauses (I) through (III) are such amounts as
adjusted under clause (iii) to reflect vari-
ations in wages among different areas.’’.

(b) REVISION OF PER VISIT LIMITS.—Section
1861(v)(1)(L)(i) of such Act (42 U.S.C.
1395x(v)(1)(L)(i)) is amended—

(1) in subclause (III), by striking ‘‘or’’;
(2) in subclause (IV)—
(A) by inserting ‘‘and before October 1,

1998,’’ after ‘‘October 1, 1997,’’; and
(B) by striking the period at the end and

inserting ‘‘, or’’; and
(3) by adding at the end the following new

subclause:
‘‘(V) October 1, 1998, 108 percent of such

median.’’.
(c) EXCLUSION OF ADDITIONAL PART B COSTS

FROM DETERMINATION OF PART B MONTHLY
PREMIUM.—Section 1839 of such Act (42
U.S.C. 1395r) is amended—

(1) in subsection (a)(3), by inserting ‘‘(ex-
cept as provided in subsection (g))’’ after
‘‘year that’’; and

(2) by adding at the end the following new
subsection:

‘‘(g) In estimating the benefits and admin-
istrative costs which will be payable from
the Federal Supplementary Medical Insur-
ance Trust Fund for a year for purposes of
determining the monthly premium rate
under subsection (a)(3), the Secretary shall
exclude an estimate of any benefits and ad-
ministrative costs attributable to the appli-
cation of section 1861(v)(1)(L)(viii) or to the
establishment under section
1861(v)(1)(L)(i)(V) of a per visit limit at 108
percent of the median (instead of 105 percent
of the median), but only to the extent pay-
ment for home health services under this
title is not being made under section 1895 (re-
lating to prospective payment for home
health services).’’.

(d) REPORTS ON SUMMARY OF RESEARCH
CONDUCTED BY THE SECRETARY ON THE PRO-
SPECTIVE PAYMENT SYSTEM.—By not later
than January 1, 1999, the Secretary of Health
and Human Services shall submit to Con-
gress a report on the following matters:

(1) RESEARCH.—A description of any re-
search paid for by the Secretary on the de-
velopment of a prospective payment system
for home health services furnished under the
medicare care program under title XVIII of
the Social Security Act, and a summary of
the results of such research.

(2) SCHEDULE FOR IMPLEMENTATION OF SYS-
TEM.—The Secretary’s schedule for the im-
plementation of the prospective payment
system for home health services under sec-
tion 1895 of the Social Security Act (42
U.S.C. 1395fff).

(3) ALTERNATIVE TO 15 PERCENT REDUCTION
IN LIMITS.—The Secretary’s recommenda-
tions for one or more alternative means to
provide for savings equivalent to the savings
estimated to be made by the mandatory 15
percent reduction in payment limits for such
home health services for fiscal year 2000
under section 1895(b)(3)(A) of the Social Se-
curity Act (42 U.S.C. 1395fff(b)(3)(A)), or, in
the case the Secretary does not establish and
implement such prospective payment sys-
tem, under section 4603(e) of the Balanced
Budget Act of 1997.

(e) MEDPAC REPORTS.—
(1) REVIEW OF SECRETARY’S REPORT.—Not

later than 60 days after the date the Sec-

retary of Health and Human Services sub-
mits to Congress the report under subsection
(d), the Medicare Payment Advisory Com-
mission (established under section 1805 of the
Social Security Act (42 U.S.C. 1395b–6)) shall
submit to Congress a report describing the
Commission’s analysis of the Secretary’s re-
port, and shall include the Commission’s rec-
ommendations with respect to the matters
contained in such report.

(2) ANNUAL REPORT.—The Commission shall
include in its annual report to Congress for
June 1999 an analysis of whether changes in
law made by the Balanced Budget Act of
1997, as modified by the amendments made
by this section, with respect to payments for
home health services furnished under the
medicare program under title XVIII of the
Social Security Act impede access to such
services by individuals entitled to benefits
under such program.

(f) GAO AUDIT OF RESEARCH EXPENDI-
TURES.—The Comptroller General of the
United States shall conduct an audit of sums
obligated or expended by the Health Care Fi-
nancing Administration for the research de-
scribed in subsection (d)(1), and of the data,
reports, proposals, or other information pro-
vided by such research.

(g) PROMPT IMPLEMENTATION.—The Sec-
retary of Health and Human Services shall
promptly issue (without regard to chapter 8
of title 5, United States Code) such regula-
tions or program memoranda as may be nec-
essary to effect the amendments made by
this section for cost reporting periods begin-
ning on or after October 1, 1998. In effecting
the amendments made by subsection (a) for
cost reporting periods beginning in fiscal
year 1999, the ‘‘median’’ referred to in sec-
tion 1861(v)(1)(L)(vi)(I) of the Social Security
Act for such periods shall be the national
standardized per beneficiary limitation spec-
ified in Table 3C published in the Federal
Register on August 11, 1998, (63 FR 42926) and
the ‘‘standardized regional average of such
costs’’ referred to in section
1861(v)(1)(L)(v)(I) of such Act for a census di-
vision shall be the sum of the labor and
nonlabor components of the standardized
per-beneficiary limitation for that census di-
vision specified in Table 3B published in the
Federal Register on that date (63 FR 42926)
(or in Table 3D as so published with respect
to Puerto Rico and Guam).

TITLE II—VETERANS MEDICARE ACCESS
IMPROVEMENT

SEC. 201. IMPROVEMENT IN VETERANS’ ACCESS
TO SERVICES.

(a) IN GENERAL.—Title XVIII of the Social
Security Act, as amended by sections 4603,
4801, and 4015(a) of the Balanced Budget Act
of 1997, is amended by adding at the end the
following:

‘‘IMPROVING VETERANS’ ACCESS TO SERVICES

‘‘SEC. 1897. (a) DEFINITIONS.—In this sec-
tion:

‘‘(1) ADMINISTERING SECRETARIES.—The
term ‘administering Secretaries’ means the
Secretary of Health and Human Services and
the Secretary of Veterans Affairs acting
jointly.

‘‘(2) PROGRAM.—The term ‘program’ means
the program established under this section
with respect to category A medicare-eligible
veterans.

‘‘(3) DEMONSTRATION PROJECT; PROJECT.—
The terms ‘demonstration project’ and
‘project’ mean the demonstration project
carried out under this section with respect
to category C medicare-eligible veterans.

‘‘(4) MEDICARE-ELIGIBLE VETERANS.—
‘‘(A) CATEGORY A MEDICARE-ELIGIBLE VET-

ERAN.—The term ‘category A medicare-eligi-
ble veteran’ means an individual—

‘‘(i) who is a veteran (as defined in section
101(2) of title 38, United States Code) and is

described in paragraph (1) or (2) of section
1710(a) of title 38, United States Code;

‘‘(ii) who is entitled to hospital insurance
benefits under part A of the medicare pro-
gram and is enrolled in the supplementary
medical insurance program under part B of
the medicare program; and

‘‘(iii) for whom the medical center of the
Department of Veterans Affairs that is clos-
est to the individual’s place of residence is
geographically remote or inaccessible from
such place.

‘‘(B) CATEGORY C MEDICARE-ELIGIBLE VET-
ERAN.—The term ‘category C medicare-eligi-
ble veteran’ means an individual who—

‘‘(i) is a veteran (as defined in section 101(2)
of title 38, United States Code) and is de-
scribed in section 1710(a)(3) of title 38, United
States Code; and

‘‘(ii) is entitled to hospital insurance bene-
fits under part A of the medicare program
and is enrolled in the supplementary medical
insurance program under part B of the medi-
care program.

‘‘(5) MEDICARE HEALTH CARE SERVICES.—The
term ‘medicare health care services’ means
items or services covered under part A or B
of this title.

‘‘(6) TRUST FUNDS.—The term ‘trust funds’
means the Federal Hospital Insurance Trust
Fund established in section 1817 and the Fed-
eral Supplementary Medical Insurance Trust
Fund established in section 1841.

‘‘(b) PROGRAM AND DEMONSTRATION

PROJECT.—
‘‘(1) IN GENERAL.—
‘‘(A) ESTABLISHMENT.—The administering

Secretaries are authorized to establish—
‘‘(i) a program (under an agreement en-

tered into by the administering Secretaries)
under which the Secretary of Health and
Human Services shall reimburse the Sec-
retary of Veterans Affairs, from the trust
funds, for medicare health care services fur-
nished to category A medicare-eligible veter-
ans; and

‘‘(ii) a demonstration project (under such
an agreement) under which the Secretary of
Health and Human Services shall reimburse
the Secretary of Veterans Affairs, from the
trust funds, for medicare health care services
furnished to category C medicare-eligible
veterans.

‘‘(B) AGREEMENT.—The agreement entered
into under subparagraph (A) shall include at
a minimum—

‘‘(i) a description of the benefits to be pro-
vided to the participants of the program and
the demonstration project established under
this section;

‘‘(ii) a description of the eligibility rules
for participation in the program and dem-
onstration project, including any cost shar-
ing requirements;

‘‘(iii) a description of the process for en-
rolling veterans for participation in the pro-
gram, which process may, to the extent prac-
ticable, be administered in the same or simi-
lar manner to the registration process estab-
lished to implement section 1705 of title 38,
United States Code;

‘‘(iv) a description of how the program and
the demonstration project will satisfy the re-
quirements under this title;

‘‘(v) a description of the sites selected
under paragraph (2);

‘‘(vi) a description of how reimbursement
requirements under subsection (g) and main-
tenance of effort requirements under sub-
section (h) will be implemented in the pro-
gram and in the demonstration project;

‘‘(vii) a statement that all data of the De-
partment of Veterans Affairs and of the De-
partment of Health and Human Services that
the administering Secretaries determine is
necessary to conduct independent estimates
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and audits of the maintenance of effort re-
quirement, the annual reconciliation, and re-
lated matters required under the program
and the demonstration project shall be avail-
able to the administering Secretaries;

‘‘(viii) a description of any requirement
that the Secretary of Health and Human
Services waives pursuant to subsection (d);

‘‘(ix) a requirement that the Secretary of
Veterans Affairs undertake and maintain
outreach and marketing activities, consist-
ent with capacity limits under the program,
for category A medicare-eligible veterans;

‘‘(x) a description of how the administering
Secretaries shall conduct the data matching
program under subparagraph (F), including
the frequency of updates to the comparisons
performed under subparagraph (F)(ii); and

‘‘(xi) a statement by the Secretary of Vet-
erans Affairs that the type or amount of
health care services furnished under chapter
17 of title 38, United States Code, to veterans
who are entitled to benefits under part A or
enrolled under part B, or both, shall not be
reduced by reason of the program or project.

‘‘(C) COST-SHARING UNDER DEMONSTRATION
PROJECT.—Notwithstanding any provision of
title 38, United States Code, in order—

‘‘(i) to maintain and broaden access to
services,

‘‘(ii) to encourage appropriate use of serv-
ices, and

‘‘(iii) to control costs,
the Secretary of Veterans Affairs may estab-
lish enrollment fees and copayment require-
ments under the demonstration project
under this section consistent with subsection
(d)(1). Such fees and requirements may vary
based on income.

‘‘(D) HEALTH CARE BENEFITS.—The admin-
istering Secretaries shall prescribe the mini-
mum health care benefits to be provided
under the program and demonstration
project to medicare-eligible veterans en-
rolled in the program or project. Those bene-
fits shall include at least all medicare health
care services covered under this title.

‘‘(E) ESTABLISHMENT OF SERVICE NET-
WORKS.—

‘‘(i) USE OF VA OUTPATIENT CLINICS.—The
Secretary of Veterans Affairs, to the extent
practicable, shall use outpatient clinics of
the Department of Veterans Affairs in pro-
viding services under the program.

‘‘(ii) AUTHORITY TO CONTRACT FOR SERV-
ICES.—The Secretary of Veterans Affairs
may enter into contracts and arrangements
with entities (such as private practitioners,
providers of services, preferred provider or-
ganizations, and health care plans) for the
provision of services for which the Secretary
of Health and Human Services is responsible
under the program or project under this sec-
tion and shall take into account the exist-
ence of qualified practitioners and providers
in the areas in which the program or project
is being conducted. Under such contracts and
arrangements, such Secretary of Health and
Human Services may require the entities to
furnish such information as such Secretary
may require to carry out this section.

‘‘(F) DATA MATCH.—
‘‘(i) ESTABLISHMENT OF DATA MATCHING PRO-

GRAM.—The administering Secretaries shall
establish a data matching program under
which there is an exchange of information of
the Department of Veterans Affairs and of
the Department of Health and Human Serv-
ices as is necessary to identify veterans who
are entitled to benefits under part A or en-
rolled under part B, or both, in order to
carry out this section. The provisions of sec-
tion 552a of title 5, United States Code, shall
apply with respect to such matching pro-
gram only to the extent the administering
Secretaries find it feasible and appropriate
in carrying out this section in a timely and
efficient manner.

‘‘(ii) PERFORMANCE OF DATA MATCH.—The
administering Secretaries, using the data
matching program established under clause
(i), shall perform a comparison in order to
identify veterans who are entitled to benefits
under part A or enrolled under part B, or
both. To the extent such Secretaries deem
appropriate to carry out this section, the
comparison and identification may distin-
guish among such veterans by category of
veterans, by entitlement to benefits under
this title, or by other characteristics.

‘‘(iii) DEADLINE FOR FIRST DATA MATCH.—
The administering Secretaries shall first
perform a comparison under clause (ii) by
not later than October 31, 1998.

‘‘(iv) CERTIFICATION BY INSPECTOR GEN-
ERAL.—

‘‘(I) IN GENERAL.—The administering Sec-
retaries may not conduct the program unless
the Inspector General of the Department of
Health and Human Services certifies to Con-
gress that the administering Secretaries
have established the data matching program
under clause (i) and have performed a com-
parison under clause (ii).

‘‘(II) DEADLINE FOR CERTIFICATION.—Not
later than December 15, 1998, the Inspector
General of the Department of Health and
Human Services shall submit a report to
Congress containing the certification under
subclause (I) or the denial of such certifi-
cation.

‘‘(2) NUMBER OF SITES.—The program and
demonstration project shall be conducted in
geographic service areas of the Department
of Veterans Affairs, designated jointly by the
administering Secretaries after review of all
such areas, as follows:

‘‘(A) PROGRAM SITES.—
‘‘(i) IN GENERAL.—Except as provided in

clause (ii), the program shall be conducted in
not more than 3 such areas with respect to
category A medicare-eligible veterans.

‘‘(ii) ADDITIONAL PROGRAM SITES.—Subject
to the certification required under sub-
section (h)(1)(B)(iii), for a year beginning on
or after January 1, 2003, the program shall be
conducted in such areas as are designated
jointly by the administering Secretaries
after review of all such areas.

‘‘(B) PROJECT SITES.—
‘‘(i) IN GENERAL.—The demonstration

project shall be conducted in not more than
3 such areas with respect to category C medi-
care-eligible veterans.

‘‘(ii) MANDATORY SITE.—At least one of the
areas designated under clause (i) shall en-
compass the catchment area of a military
medical facility which was closed pursuant
to either the Defense Base Closure and Re-
alignment Act of 1990 (part A of title XXIX
of Public Law 101–510; 10 U.S.C. 2687 note) or
title II of the Defense Authorization Amend-
ments and Base Closure and Realignment
Act (Public Law 100–526; 10 U.S.C. 2687 note).

‘‘(3) RESTRICTION.—Funds from the pro-
gram or demonstration project shall not be
used for—

‘‘(A) the construction of any treatment fa-
cility of the Department of Veterans Affairs;
or

‘‘(B) the renovation, expansion, or other
construction at such a facility.

‘‘(4) DURATION.—The administering Sec-
retaries shall conduct and implement the
program and the demonstration project as
follows:

‘‘(A) PROGRAM.—
‘‘(i) IN GENERAL.—The program shall begin

on January 1, 2000, in the sites designated
under paragraph (2)(A)(i) and, subject to sub-
section (h)(1)(B)(iii)(II), for a year beginning
on or after January 1, 2003, the program may
be conducted in such additional sites des-
ignated under paragraph (2)(A)(ii).

‘‘(ii) LIMITATION ON NUMBER OF VETERANS
COVERED UNDER CERTAIN CIRCUMSTANCES.—If

for a year beginning on or after January 1,
2003, the program is conducted only in the
sites designated under paragraph (2)(A)(i),
medicare health care services may not be
provided under the program to a number of
category-A medicare-eligible veterans that
exceeds the aggregate number of such veter-
ans covered under the program as of Decem-
ber 31, 2002.

‘‘(B) PROJECT.—The demonstration project
shall begin on January 1, 1999, and end on
December 31, 2001.

‘‘(C) IMPLEMENTATION.—The administering
Secretaries may implement the program and
demonstration project through the publica-
tion of regulations that take effect on an in-
terim basis, after notice and pending oppor-
tunity for public comment.

‘‘(5) REPORTS.—
‘‘(A) PROGRAM.—By not later than Septem-

ber 1, 1999, the administering Secretaries
shall submit a copy of the agreement entered
into under paragraph (1) with respect to the
program to Congress.

‘‘(B) PROJECT.—By not later than Novem-
ber 1, 1998, the administering Secretaries
shall submit a copy of the agreement entered
into under paragraph (1) with respect to the
project to Congress.

‘‘(6) REPORT ON MAINTENANCE OF LEVEL OF
HEALTH CARE SERVICES.—

‘‘(A) IN GENERAL.—The Secretary of Veter-
ans Affairs may not implement the program
at a site designated under paragraph (2)(A)
unless, by not later than 90 days before the
date of the implementation, the Secretary of
Veterans Affairs submits to Congress and to
the Comptroller General of the United States
a report that contains the information de-
scribed in subparagraph (B). The Secretary
of Veterans Affairs shall periodically update
the report under this paragraph as appro-
priate.

‘‘(B) INFORMATION DESCRIBED.—For pur-
poses of subparagraph (A), the information
described in this subparagraph is a descrip-
tion of the operation of the program at the
site and of the steps to be taken by the Sec-
retary of Veterans Affairs to prevent the re-
duction of the type or amount of health care
services furnished under chapter 17 of title
38, United States Code, to veterans who are
entitled to benefits under part A or enrolled
under part B, or both, within the geographic
service area of the Department of Veterans
Affairs in which the site is located by reason
of the program or project.

‘‘(c) CREDITING OF PAYMENTS.—A payment
received by the Secretary of Veterans Affairs
under the program or demonstration project
shall be credited to the applicable Depart-
ment of Veterans Affairs medical care appro-
priation (and within that appropriation).
Any such payment received during a fiscal
year for services provided during a prior fis-
cal year may be obligated by the Secretary
of Veterans Affairs during the fiscal year
during which the payment is received.

‘‘(d) APPLICATION OF CERTAIN MEDICARE RE-
QUIREMENTS.—

‘‘(1) AUTHORITY.—
‘‘(A) IN GENERAL.—Except as provided

under subparagraph (B), the program and the
demonstration project shall meet all require-
ments of Medicare+Choice plans under part
C and regulations pertaining thereto, and
other requirements for receiving medicare
payments, except that the prohibition of
payments to Federal providers of services
under sections 1814(c) and 1835(d), and para-
graphs (2) and (3) of section 1862(a) shall not
apply.

‘‘(B) WAIVER.—Except as provided in para-
graph (2), the Secretary of Health and
Human Services is authorized to waive any
requirement described under subparagraph
(A), or approve equivalent or alternative
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ways of meeting such a requirement, but
only if such waiver or approval—

‘‘(i) reflects the unique status of the De-
partment of Veterans Affairs as an agency of
the Federal Government; and

‘‘(ii) is necessary to carry out the program
or demonstration project.

‘‘(2) BENEFICIARY PROTECTIONS AND OTHER
MATTERS.—The program and the demonstra-
tion project shall comply with the require-
ments of part C of this title that relate to
beneficiary protections and other matters,
including such requirements relating to the
following areas, to the extent not inconsist-
ent with subsection (b)(1)(B)(iii):

‘‘(A) Enrollment and disenrollment.
‘‘(B) Nondiscrimination.
‘‘(C) Information provided to beneficiaries.
‘‘(D) Cost-sharing limitations.
‘‘(E) Appeal and grievance procedures.
‘‘(F) Provider participation.
‘‘(G) Access to services.
‘‘(H) Quality assurance and external re-

view.
‘‘(I) Advance directives.
‘‘(J) Other areas of beneficiary protections

that the administering Secretaries deter-
mine are applicable to such program or
project.

‘‘(e) INSPECTOR GENERAL.—Nothing in the
agreement entered into under subsection (b)
shall limit the Inspector General of the De-
partment of Health and Human Services
from investigating any matters regarding
the expenditure of funds under this title for
the program and demonstration project, in-
cluding compliance with the provisions of
this title and all other relevant laws.

‘‘(f) VOLUNTARY PARTICIPATION.—Participa-
tion of a category A medicare-eligible vet-
eran in the program or category C medicare-
eligible veteran in the demonstration project
shall be voluntary.

‘‘(g) PAYMENTS BASED ON REGULAR MEDI-
CARE PAYMENT RATES.—

‘‘(1) IN GENERAL.—Subject to the succeed-
ing provisions of this subsection, the Sec-
retary of Health and Human Services shall
reimburse the Secretary of Veterans Affairs
for services provided under the program or
demonstration project at a rate equal to 95
percent of the amount paid to a
Medicare+Choice organization under part C
of this title with respect to such an enrollee.
In cases in which a payment amount may
not otherwise be readily computed, the Sec-
retary of Health and Human Services shall
establish rules for computing equivalent or
comparable payment amounts.

‘‘(2) EXCLUSION OF CERTAIN AMOUNTS.—In
computing the amount of payment under
paragraph (1), the following shall be ex-
cluded:

‘‘(A) SPECIAL PAYMENTS.—Any amount at-
tributable to an adjustment under subpara-
graphs (B) and (F) of section 1886(d)(5) and
subsection (h) of such section.

‘‘(B) PERCENTAGE OF CAPITAL PAYMENTS.—
An amount determined by the administering
Secretaries for amounts attributable to pay-
ments for capital-related costs under sub-
section (g) of such section.

‘‘(3) PERIODIC PAYMENTS FROM MEDICARE
TRUST FUNDS.—Payments under this sub-
section shall be made—

‘‘(A) on a periodic basis consistent with the
periodicity of payments under this title; and

‘‘(B) in appropriate part, as determined by
the Secretary of Health and Human Services,
from the trust funds.

‘‘(4) CAP ON REIMBURSEMENT AMOUNTS.—The
aggregate amount to be reimbursed under
this subsection pursuant to the agreement
entered into between the administering Sec-
retaries under subsection (b) is as follows:

‘‘(A) PROGRAM.—With respect to category
A medicare-eligible veterans, such aggregate
amount shall not exceed—

‘‘(i) for 2000, a total of $50,000,000;
‘‘(ii) for 2001, a total of $75,000,000; and
‘‘(iii) subject to subparagraph (B), for 2002

and each succeeding year, a total of
$100,000,000.

‘‘(B) EXPANSION OF PROGRAM.—If for a year
beginning on or after January 1, 2003, the
program is conducted in sites designated
under subsection (b)(2)(A)(ii), the limitation
under subparagraph (A)(iii) shall not apply
to the program for such a year.

‘‘(C) PROJECT.—With respect to category C
medicare-eligible veterans, such aggregate
amount shall not exceed a total of $50,000,000
for each of calendar years 1999 through 2001.

‘‘(h) MAINTENANCE OF EFFORT.—
‘‘(1) MONITORING EFFECT OF PROGRAM AND

DEMONSTRATION PROJECT ON COSTS TO MEDI-
CARE PROGRAM.—

‘‘(A) IN GENERAL.—The administering Sec-
retaries, in consultation with the Comptrol-
ler General of the United States, shall close-
ly monitor the expenditures made under this
title for category A and C medicare-eligible
veterans compared to the expenditures that
would have been made for such veterans if
the program and demonstration project had
not been conducted. The agreement entered
into by the administering Secretaries under
subsection (b) shall require the Department
of Veterans Affairs to maintain overall the
level of effort for services covered under this
title to such categories of veterans by ref-
erence to a base year as determined by the
administering Secretaries.

‘‘(B) DETERMINATION OF MEASURE OF COSTS
OF MEDICARE HEALTH CARE SERVICES.—

‘‘(i) IMPROVEMENT OF INFORMATION MANAGE-
MENT SYSTEM.—Not later than October 1,
2001, the Secretary of Veterans Affairs shall
improve its information management system
such that, for a year beginning on or after
January 1, 2002, the Secretary of Veterans
Affairs is able to identify costs incurred by
the Department of Veterans Affairs in pro-
viding medicare health care services to
medicare-eligible veterans for purposes of
meeting the requirements with respect to
maintenance of effort under an agreement
under subsection (b)(1)(A).

‘‘(ii) IDENTIFICATION OF MEDICARE HEALTH
CARE SERVICES.—The Secretary of Health and
Human Services shall provide such assist-
ance as is necessary for the Secretary of Vet-
erans Affairs to determine which health care
services furnished by the Secretary of Veter-
ans Affairs qualify as medicare health care
services.

‘‘(iii) CERTIFICATION BY HHS INSPECTOR GEN-
ERAL.—

‘‘(I) REQUEST FOR CERTIFICATION.—The Sec-
retary of Veterans Affairs may request the
Inspector General of the Department of
Health and Human Services to make a cer-
tification to Congress that the Secretary of
Veterans Affairs has improved its manage-
ment system under clause (i) such that the
Secretary of Veterans Affairs is able to iden-
tify the costs described in such clause in a
reasonably reliable and accurate manner.

‘‘(II) REQUIREMENT FOR EXPANSION OF PRO-
GRAM.—The program may be conducted in
the additional sites under paragraph
(2)(A)(ii) and cover such additional category
A medicare eligible veterans in such addi-
tional sites only if the Inspector General of
the Department of Health and Human Serv-
ices has made the certification described in
subclause (I).

‘‘(III) DEADLINE FOR CERTIFICATION.—Not
later than the date that is the earlier of the
date that is 60 days after the Secretary of
Veterans Affairs requests a certification
under subclause (I) or June 1, 2002, the In-
spector General of the Department of Health
and Human Services shall submit a report to
Congress containing the certification under

subclause (I) or the denial of such certifi-
cation.

‘‘(C) MAINTENANCE OF LEVEL OF EFFORT.—
‘‘(i) REPORT BY SECRETARY OF VETERANS AF-

FAIRS ON BASIS FOR CALCULATION.—Not later
than the date that is 60 days after the date
on which the administering Secretaries enter
into an agreement under subsection (b)(1)(A),
the Secretary of Veterans Affairs shall sub-
mit a report to Congress and the Comptroller
General of the United States explaining the
methodology used and basis for calculating
the level of effort of the Department of Vet-
erans Affairs under the program and project.

‘‘(ii) REPORT BY COMPTROLLER GENERAL.—
Not later than the date that is 180 days after
the date described in clause (i), the Comp-
troller General of the United States shall
submit to Congress and the administering
Secretaries a report setting forth the Comp-
troller General’s findings, conclusion, and
recommendations with respect to the report
submitted by the Secretary of Veterans Af-
fairs under clause (i).

‘‘(iii) RESPONSE BY SECRETARY OF VETERANS
AFFAIRS.—The Secretary of Veterans Affairs
shall submit to Congress not later than 60
days after the date described in clause (ii) a
report setting forth such Secretary’s re-
sponse to the report submitted by the Comp-
troller General under clause (ii).

‘‘(D) ANNUAL REPORT BY THE COMPTROLLER
GENERAL.—Not later than December 31 of
each year during which the program and
demonstration project is conducted, the
Comptroller General of the United States
shall submit to the administering Secretar-
ies and to Congress a report on the extent, if
any, to which the costs of the Secretary of
Health and Human Services under the medi-
care program under this title increased dur-
ing the preceding fiscal year as a result of
the program or demonstration project.

‘‘(2) REQUIRED RESPONSE IN CASE OF IN-
CREASE IN COSTS.—

‘‘(A) IN GENERAL.—If the administering
Secretaries find, based on paragraph (1), that
the expenditures under the medicare pro-
gram under this title increased (or are ex-
pected to increase) during a fiscal year be-
cause of the program or demonstration
project, the administering Secretaries shall
take such steps as may be needed—

‘‘(i) to recoup for the medicare program
the amount of such increase in expenditures;
and

‘‘(ii) to prevent any such increase in the fu-
ture.

‘‘(B) STEPS.—Such steps—
‘‘(i) under subparagraph (A)(i) shall include

payment of the amount of such increased ex-
penditures by the Secretary of Veterans Af-
fairs from the current medical care appro-
priation for the Department of Veterans Af-
fairs to the trust funds; and

‘‘(ii) under subparagraph (A)(ii) shall in-
clude lowering the amount of payment under
the program or project under subsection
(g)(1), and may include, in the case of the
demonstration project, suspending or termi-
nating the project (in whole or in part).

‘‘(i) EVALUATION AND REPORTS.—
‘‘(1) INDEPENDENT EVALUATION BY GAO.—
‘‘(A) IN GENERAL.—The Comptroller Gen-

eral of the United States shall conduct an
evaluation of the program and an evaluation
of the demonstration project, and shall sub-
mit annual reports on the program and dem-
onstration project to the administering Sec-
retaries and to Congress.

‘‘(B) FIRST REPORT.—The first report for
the program or demonstration project under
subparagraph (A) shall be submitted not
later than 12 months after the date on which
the Secretary of Veterans Affairs first pro-
vides services under the program or project,
respectively.
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‘‘(C) FINAL REPORT ON DEMONSTRATION

PROJECT.—A final report shall be submitted
with respect to the demonstration project
not later than 31⁄2 years after the date of the
first report on the project under subpara-
graph (B).

‘‘(D) CONTENTS.—The evaluation and re-
ports under this paragraph for the program
or demonstration project shall include an as-
sessment, based on the agreement entered
into under subsection (b), of the following:

‘‘(i) Any savings or costs to the medicare
program under this title resulting from the
program or project.

‘‘(ii) The cost to the Department of Veter-
ans Affairs of providing care to category A
medicare-eligible veterans under the pro-
gram or to category C medicare-eligible vet-
erans under the demonstration project, re-
spectively.

‘‘(iii) An analysis of how such program or
project affects the overall accessibility of
medical care through the Department of Vet-
erans Affairs, and a description of the unin-
tended effects (if any) upon the patient en-
rollment system under section 1705 of title
38, United States Code.

‘‘(iv) Compliance by the Department of
Veterans Affairs with the requirements
under this title.

‘‘(v) The number of category A medicare-
eligible veterans or category C medicare-eli-
gible veterans, respectively, opting to par-
ticipate in the program or project instead of
receiving health benefits through another
health insurance plan (including benefits
under this title).

‘‘(vi) A list of the health insurance plans
and programs that were the primary payers
for medicare-eligible veterans during the
year prior to their participation in the pro-
gram or project, respectively, and the dis-
tribution of their previous enrollment in
such plans and programs.

‘‘(vii) Any impact of the program or
project, respectively, on private health care
providers and beneficiaries under this title
that are not enrolled in the program or
project.

‘‘(viii) An assessment of the access to care
and quality of care for medicare-eligible vet-
erans under the program or project, respec-
tively.

‘‘(ix) An analysis of whether, and in what
manner, easier access to medical centers of
the Department of Veterans Affairs affects
the number of category A medicare-eligible
veterans or C medicare-eligible veterans, re-
spectively, receiving medicare health care
services.

‘‘(x) Any impact of the program or project,
respectively, on the access to care for cat-
egory A medicare-eligible veterans or C
medicare-eligible veterans, respectively, who
did not enroll in the program or project and
for other individuals entitled to benefits
under this title.

‘‘(xi) A description of the difficulties (if
any) experienced by the Department of Vet-
erans Affairs in managing the program or
project, respectively.

‘‘(xii) Any additional elements specified in
the agreement entered into under subsection
(b).

‘‘(xiii) Any additional elements that the
Comptroller General of the United States de-
termines is appropriate to assess regarding
the program or project, respectively.

‘‘(2) REPORTS BY SECRETARIES ON PROGRAM
AND DEMONSTRATION PROJECT WITH RESPECT
TO MEDICARE-ELIGIBLE VETERANS.—

‘‘(A) DEMONSTRATION PROJECT.—Not later
than 6 months after the date of the submis-
sion of the final report by the Comptroller
General of the United States on the dem-
onstration project under paragraph (1)(C),
the administering Secretaries shall submit

to Congress a report containing their rec-
ommendation as to—

‘‘(i) whether there is a cost to the health
care program under this title in conducting
the demonstration project;

‘‘(ii) whether to extend the demonstration
project or make the project permanent; and

‘‘(iii) whether the terms and conditions of
the project should otherwise be continued (or
modified) with respect to medicare-eligible
veterans.

‘‘(B) PROGRAM.—Not later than 6 months
after the date of the submission of the report
by the Comptroller General of the United
States on the third year of the operation of
the program, the administering Secretaries
shall submit to Congress a report containing
their recommendation as to—

‘‘(i) whether there is a cost to the health
care program under this title in conducting
the program under this section;

‘‘(ii) whether to discontinue the program
with respect to category A medicare-eligible
veterans; and

‘‘(iii) whether the terms and conditions of
the program should otherwise be continued
(or modified) with respect to medicare-eligi-
ble veterans.

‘‘(j) APPLICATION OF MEDIGAP PROTECTIONS

TO DEMONSTRATION PROJECT ENROLLEES.—(1)
Subject to paragraph (2), the provisions of
section 1882(s)(3) (other than clauses (i)
through (iv) of subparagraph (B)) and
1882(s)(4) shall apply to enrollment (and ter-
mination of enrollment) in the demonstra-
tion project, in the same manner as they
apply to enrollment (and termination of en-
rollment) with a Medicare+Choice organiza-
tion in a Medicare+Choice plan.

‘‘(2) In applying paragraph (1)—
‘‘(A) any reference in clause (v) or (vi) of

section 1882(s)(3)(B) to 12 months is deemed a
reference to 36 months; and

‘‘(B) the notification required under sec-
tion 1882(s)(3)(D) shall be provided in a man-
ner specified by the Secretary of Veterans
Affairs.’’.

(b) REPEAL OF PLAN REQUIREMENT.—Sub-
section (b) of section 4015 of the Balanced
Budget Act of 1997 (relating to an implemen-
tation plan for Veterans subvention) is re-
pealed.

(c) REPORT TO CONGRESS ON A METHOD TO

INCLUDE THE COSTS OF VETERANS AFFAIRS

AND MILITARY FACILITY SERVICES TO MEDI-
CARE-ELIGIBLE BENEFICIARIES IN THE CAL-
CULATION OF MEDICARE+CHOICE PAYMENT

RATES.—The Secretary of Health and Human
Services shall report to the Congress by not
later than January 1, 2001, on a method to
phase-in the costs of military facility serv-
ices furnished by the Department of Veter-
ans Affairs or the Department of Defense to
medicare-eligible beneficiaries in the cal-
culation of an area’s Medicare+Choice capi-
tation payment. Such report shall include on
a county-by- county basis—

(1) the actual or estimated cost of such
services to medicare-eligible beneficiaries;

(2) the change in Medicare+Choice capita-
tion payment rates if such costs are included
in the calculation of payment rates;

(3) one or more proposals for the imple-
mentation of payment adjustments to
Medicare+Choice plans in counties where the
payment rate has been affected due to the
failure to calculate the cost of such services
to medicare-eligible beneficiaries; and

(4) a system to ensure that when a
Medicare+Choice enrollee receives covered
services through a facility of the Depart-
ment of Veterans Affairs or the Department
of Defense there is an appropriate payment
recovery to the medicare program.

TITLE III—AUTHORIZATION OF ADDI-
TIONAL EXCEPTIONS TO IMPOSITION OF
PENALTIES FOR CERTAIN INDUCE-
MENTS

SEC. 301. AUTHORIZATION OF ADDITIONAL EX-
CEPTIONS TO IMPOSITION OF PEN-
ALTIES FOR PROVIDING INDUCE-
MENTS TO BENEFICIARIES.

(a) IN GENERAL.—Subparagraph (B) of sec-
tion 1128A(i)(6) of the Social Security Act (42
U.S.C. 1320a–7a(i)(6)) is amended to read as
follows:

‘‘(B) any permissible practice described in
any subparagraph of section 1128B(b)(3) or in
regulations issued by the Secretary;’’.

(b) EXTENSION OF ADVISORY OPINION AU-
THORITY.—Section 1128D(b)(2)(A) of such Act
(42 U.S.C. 1320a–7d(b)(2)(A)) is amended by in-
serting ‘‘or section 1128A(i)(6)’’ after
‘‘1128B(b)’’.

(c) EFFECTIVE DATE.—The amendments
made by this section shall take effect on the
date of the enactment of this Act.

(d) INTERIM FINAL RULEMAKING AUTHOR-
ITY.—The Secretary of Health and Human
Services may promulgate regulations that
take effect on an interim basis, after notice
and pending opportunity for public com-
ment, in order to implement the amend-
ments made by this section in a timely man-
ner.
TITLE IV—EXPANSION OF MEMBERSHIP

OF THE MEDICARE PAYMENT ADVISORY
COMMISSION

SEC. 401. EXPANSION OF MEMBERSHIP OF
MEDPAC TO 17.

(a) IN GENERAL.—Section 1805(c)(1) of the
Social Security Act (42 U.S.C. 1395b–6(c)(1)),
as added by section 4022 of the Balanced
Budget Act of 1997, is amended by striking
‘‘15’’ and inserting ‘‘17’’.

(b) INITIAL TERMS OF ADDITIONAL MEM-
BERS.—

(1) IN GENERAL.—For purposes of staggering
the initial terms of members of the Medicare
Payment Advisory Commission (under sec-
tion 1805(c)(3) of such Act (42 U.S.C. 1395b–
6(c)(3)), the initial terms of the two addi-
tional members of the Commission provided
for by the amendment under subsection (a)
are as follows:

(A) One member shall be appointed for one
year.

(B) One member shall be appointed for two
years.

(2) COMMENCEMENT OF TERMS.—Such terms
shall begin on May 1, 1999.

TITLE V—REVENUE OFFSET
SEC. 501. REVENUE OFFSET.

(a) IN GENERAL.—Subparagraph (B) of sec-
tion 408A(c)(3) of the Internal Revenue Code
of 1986 is amended by striking ‘‘relates’’ and
all that follows and inserting ‘‘relates, the
taxpayer’s adjusted gross income exceeds
$145,000 ($290,000 in the case of a joint re-
turn).’’

(b) EFFECTIVE DATE.—The amendment
made by subsection (a) shall apply to dis-
tributions after December 31, 1998.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from
California (Mr. THOMAS) and the gen-
tleman from California (Mr. STARK)
each will control 20 minutes.

The Chair recognizes the gentleman
from California (Mr. THOMAS).

Mr. THOMAS. Mr. Speaker, I ask
unanimous consent that 8 of those 20
minutes in the affirmative be con-
trolled by the gentleman from Florida
(Mr. BILIRAKIS), chairman of the Sub-
committee on Health of the Committee
on Commerce.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from California?
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There was no objection.

GENERAL LEAVE

Mr. THOMAS. Mr. Speaker, I ask
unanimous consent that all Members
may have 5 legislative days within
which to revise and extend their re-
marks and include extraneous material
on H.R. 4567.

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from California?

There was no objection.
Mr. THOMAS. Mr. Speaker, I yield

myself such time as I may consume.
Mr. Speaker, this bill, H.R. 4567, is

one that is needed for a number of rea-
sons. Most people will probably focus
on what they consider to be the major
provision, and that is a modification in
the home health care payment struc-
ture.

In the Balanced Budget Act of 1997,
after extensive negotiations with the
administration, we were able to get the
administration to change their 100 per-
cent structure to a blended arrange-
ment which we thought would at least
modify the perniciousness of the ad-
ministration’s approach. We could not
get them to go farther. That position
became the interim payment structure
that we are operating under now. Once
we were able to examine what the ad-
ministration really wanted, we discov-
ered that it was lacking in a number of
provisions in assisting on a broad base
home health care agencies previously
established, newly established and be-
tween States.

Not only was it not adequate in its
interim payment structure form, but
we were told in August by the Health
Care Financing Administration that,
because of their computers’ difficulties
with the year 2000 problem, they would
not be able to honor the date that they
said the prospective payment system
replacing the interim payment system
would go into effect. What ensued was
a series of negotiations among all of
those parties affected, and a bill was
passed through the Committee on Ways
and Means, modified by the Committee
on Commerce’s concerns and with the
administration as a full partner to
make sure that anything that we pro-
posed could actually be carried out by
the administration because of the year
2000 computer problems.

We have in front of us, I believe, a so-
lution in which there are no losers. One
of the difficulties is that many of the
proposals basically robbed Peter to pay
Paul, revenue neutral. Even if they
added money to the pot, it was clear
that it was only perpetuating an unfair
system. Although we perhaps add more
money than I would have liked to have
added to the overall pot to solve the
problem, the most important provision
is that it treats those who are most in
need fairly, and that is essential, I
think, if in these latter days we are
able to move this legislation.

A second provision of this bill is a
veterans’ subvention program. The De-
partment of Defense has a Medicare
subvention demonstration program. We

were anxious to involve the veterans.
This is a perfected veterans’ sub-
vention program.

There are basically two categories of
veterans. The category C are those who
are relatively well off, vis-a-vis the
category A veterans, and who do not
have service-related disabilities. The
primary focus is on the category A vet-
erans. There is a real problem in this
area. We believe that this provision is
a worthwhile one. It is a demonstration
for both of us, and the chairman of the
Committee on Veterans’ Affairs will
speak to that very shortly.

There are two other minor provi-
sions. One is to allow for the reinstitu-
tion of a long-standing practice in
which those patients who are end-stage
renal disease patients and unable to
provide for insurance coverage are as-
sisted in that insurance coverage.
Through a technical failure in our
fraud and abuse program, that tech-
nically would not be allowed. This cre-
ates an opportunity for the Inspector
General at HHS to make sure there is
a safe harbor to protect those individ-
uals.

The last item is an expansion of the
MedPAC board, which would provide
for a broadening of the representa-
tional interests on that board, be they
professional, general public or geo-
graphic, based upon who those addi-
tional members would be.

Mr. Speaker, I reserve the balance of
my time.

Mr. STARK. Mr. Speaker, I ask unan-
imous consent that 6 minutes of debate
time be allocated to the gentleman
from Pennsylvania (Mr. KLINK).

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from California?

There was no objection.
Mr. STARK. Mr. Speaker, I yield my-

self such time as I may consume.
Mr. Speaker, the bill that the gen-

tleman from California (Mr. THOMAS)
and the Republican leadership have
crafted does some good things: The
subvention. There are some issues deal-
ing with Medicare payments to people
with end-stage renal disease that are
helpful. There is an attempt to fix or
assist the problems that are being
caused in the home health delivery sys-
tem by the administration’s inability
to get their act together.

Having said that, they have snatched
victory from the jaws of defeat and
pounded it to death. The bill is now a
tax loophole and a stealth pay raise for
Members of Congress and it has com-
bined a series of measures and almost
assured its defeat in the Senate be-
cause it violates the Senate rules and
costs $10 billion over the next 10 years.
Admittedly we only work in a 5-year
time frame. They would raise a point of
order in the Senate and need 60 votes
and it is unlikely that it would pass
there.

b 1215

It extends a tax break to the very
wealthy and now includes Members of

Congress. Previously we were unable,
as Members of Congress, to take advan-
tage of Roth IRAs, and we now will be
able to so that we have, and I am sure
people will soon discover, we are about
to vote ourselves a pay raise. I vote for
pay raises, but I like to do it up front
so that my constituents know that. I
think it is too bad that we are doing it.
It violates the budget, the IRA tax
breaks have been dropped in conference
or must be dropped or the bill is
doomed.

We had suggested in the Committee
on Ways and Means the postponement
and reduction of medical savings ac-
counts for seniors, and, interestingly
enough, there are not any. There is no
company offering medical savings ac-
counts to seniors, and we could have
saved a billion dollars and postponed
the 15 percent tax cut which the home
health industry is staring in the face
next year. That was defeated by the
Republicans in the Committee on Ways
and Means, and I hope that if this bill
goes to conference we could reestablish
that. It hurts no one, there is no insur-
ance company selling it, no seniors can
buy it, we have already lost 300 million
in savings which has evaporated.
Through the inactivity or ignorance of
the Republican bill we are going to let
more of that savings disappear which
could be used to help home health
agencies who need it.

Again, this bill gives up, loses, $10.7
billion, does precious little except for
the most egregious home health pro-
viders and mostly in southern States
who have taken most advantage of this
payment, and we could have done a
better job, Mr. Speaker, we could have
not dipped into the surplus so egre-
giously, and I hope that when this bill
comes to conference, if in fact it ever
does, that we can correct it at that
point.

Mr. Speaker, I reserve the balance of
my time.

Mr. THOMAS. Mr. Speaker, I yield
myself 30 seconds.

Notwithstanding the gentleman’s de-
scription of the bill, the paid-for provi-
sion which increases the individual re-
tirement accounts on ROTH IRAs from
100,000 to 145,000 does comport with the
budget rules on the House side, and in
looking for areas to pay for a change in
Medicare and related medical costs, we
thought it most prudent not to dip into
Medicare or other health care provi-
sions to rob Peter to pay Paul, and it
seems to me that this is a particularly
appropriate way within the House
budget rules.

Mr. Speaker, I yield 2 minutes to the
gentleman from Arizona (Mr. STUMP),
the distinguished Chairman of the
Committee on Veterans’ Affairs.

Mr. STUMP. Mr. Speaker, I thank
the gentleman for yielding this time to
me.

I rise in strong support of this meas-
ure and am pleased to be an original
cosponsor. This legislation would real-
ize one of the top priorities of our na-
tional veterans organizations, enabling
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Medicare-eligible veterans for the first
time to get Medicare coverage through
the VA. This legislation would expand
veterans’ options and their access to
care while still offering the promise of
reducing Medicare costs.

While the Committee on Veterans’
Affairs took the lead in reporting out
this legislation, I am indeed indebted
to my friend, the gentleman from Cali-
fornia (Mr. THOMAS), the primary ar-
chitect of the broader VA Medicare
provisions being taken up today. BILL
THOMAS’ highly acclaimed expertise on
the Medicare program and his willing-
ness to become knowledgeable on VA
health care with key to moving this
legislation, and I would also like to
thank the gentleman from Florida (Mr.
BILIRAKIS) who is an original cosponsor
and has been a tireless champion for
veterans.

Veterans’ legislation is truly non-
partisan, and I want to salute our col-
leagues on the other side of the aisle on
the Committee on Ways and Means, the
Committee on Commerce and the Com-
mittee on Veterans Affairs who helped
advance this legislation.

Mr. Speaker, this is a good bill for
veterans, and I urge the Members to
adopt it.

Mr. BILBRAY. Mr. Speaker, I yield
myself such time as I might consume.

Mr. Speaker, our bill is the result of
hard work between the Committee on
Commerce and Committee on Ways and
Means. Many of us have heard from
constituents, principally veterans and
senior citizens who are or may be ef-
fected by current health policy which
we address and improve in the bill be-
fore us today.

H.R. 4567 proves, I think, that Mem-
bers of Congress do listen to the con-
cerns of their constituents and, when
appropriate, work to find viable solu-
tions. Several issues are addressed in
this legislation.

Long ago our Nation made a commit-
ment to care for the brave men and
women who fought the battles to keep
America free, and these are our Na-
tion’s veterans. As a veteran myself
and a representative of a congressional
district with a large veterans popu-
lation, I am pleased that we have in-
corporated a Veterans Medicare Access
Improvement Act into H.R. 4567. The
Veterans Medicare Access Improve-
ment Act will permit the Medicare pro-
gram to reimburse the VA for care
given to Medicare eligible veterans.
The bill provides new health care op-
tions to veterans who have previously
been shut out of the VA health care
system, and it allows the VA to reach
out to thousands of underserved veter-
ans.

The home health issue is also ad-
dressed. Currently one out of every ten
Medicare beneficiaries receives close to
80 home health visits per year. BBA 97
sought to address the over utilization
of home health services by directing
HCFA to create a prospective payment
system for the home health industry
by October of 1999. Initially HCVA was

told to implement an interim payment
system which would allow home health
agencies to make the transition to the
new prospective payment system.
HCFA recently informed Congress, un-
fortunately, that it could not make the
October 1, 1999, deadline, thus forcing
home health agencies to live with the
reimbursement policy which many be-
lieve is unfair and will cause numerous
facilities to shut down. Through this
bill we make the payments to both old
and new home health facilities more
equitable, thus creating a more even
playing field for home health agencies
across the country, and most impor-
tant, we restore assurance to Medicare
beneficiaries that they will continue to
have home health care services.

Our home health reforms build on
three simple and yet crucial principles:
equity, resolving the arbitrary dif-
ferences inadvertently created by BBA
97; transitional sensitivity helping
home health agencies not only survive
the interim payment system, but also
place them squarely on the track for
the impending prospective payment
system and implementability guaran-
teeing that HCFA can immediately put
into effect the reforms we authorize.

In closing, Mr. Speaker, I urge my
colleagues to support the Medicare and
Veterans Health Improvement Act.

Mr. Speaker, I reserve the balance of
my time.

Mr. STARK. Mr. Speaker, I yield 2
minutes to the gentleman from Mary-
land (Mr. CARDIN).

Mr. CARDIN. Mr. Speaker, let me
thank my friend for yielding me this
time, and let me thank also the Chair-
man of our Subcommittee on Health
for bringing forward this legislation.
This is important legislation to deal
with the home health care services in
our community.

Mr. Speaker, last year we made a
mistake, and now we need to correct it.
We are moving towards implementing
a prospective payment system for
home health care providers, and that
will reward efficiency and cost effec-
tive programs. We had anticipated that
that new system would be in effect on
October 1, 1999. We are not going to
make that date. HCFA has made that
clear. In the interim we have developed
an interim payment system, and we
tried to hold each provider somewhat
harmless. But what we did was penalize
cost-efficient programs by tying the in-
terim payment system to historical
costs. A program that already has a
low number of per-patient visits and
has got its cost down is discriminated
against. We need to take steps to cor-
rect it. The legislation before us will
correct that circumstance by allowing
those programs that are below the na-
tional average cost to get a bonus pay-
ment by mixing the costs with their
historical cost and what the average
cost is in the Nation.

That makes sense. That will help
many health care providers in our Na-
tion.

In my own State of Maryland, where
our costs are well below the national

average because our number of patient
visits on home health care services is
below the national average we would be
adversely impacted unless this legisla-
tion is enacted. We have far fewer num-
ber of providers per our population
than most States, and yet if we do not
enact legislation, Maryland, a cost ef-
fective state that is doing the right
thing, we are in jeopardy, we are told,
of losing 13 of our providers in our
State that will not be able to make it
unless we provide some relief.

So this legislation makes sense. We
should take steps in order to deal with
the interim situation until we can im-
plement the perspective payment sys-
tem, and I thank the gentleman for
yielding me this time.

Mr. THOMAS. Mr. Speaker, I yield 2
minutes to the gentlewoman from Con-
necticut (Mrs. JOHNSON) a member of
the Committee on Ways and Means
without whose full participation, ideas
and creative approaches to solutions
we would not be here with this bill.

Mrs. JOHNSON of Connecticut. Mr.
Speaker, I thank the gentleman for
those kind remarks and thank the gen-
tleman from California (Mr. THOMAS),
the gentleman from Florida (Mr. BILI-
RAKIS), the gentleman from Texas (Mr.
ARCHER) and the gentleman from Flor-
ida (Mr. BLILEY) for their hard work to
bring this bill to the floor. Indeed the
need is urgent.

I would remind Members that when
we passed the Balanced Budget Amend-
ment we anticipated slowing growth in
the cost of home health services by $16
billion because of the law we wrote.
But equally important, because of the
administrative changes HCFA made on
its own or failed to make to comply
with the budget document and because
the work of the work of the Inspector
General’s office, there has been an
interaction on this critical service sec-
tor that CBO estimates now will take
26 billion out of these services. That is
10 billion more than we anticipated.
Believe me, this is a critical industry
under terrible distress, and it is our job
to fix it.

So I strongly support this bill that
does bring much needed relief to spe-
cifically low cost, high quality home
health providers nationwide, and I
want to state for the record that some
home health agencies in my State of
Connecticut are not only low cost, but
according to a government conducted
audit they are also virtually free of
fraud and abuse. We have legitimate
concerns about fraud and abuse in the
home health industry. But the Yankee
spirit that has kept home health costs
low in Connecticut has also kept home
health spending honest and home
health services high quality.

Ultimately the interim payment sys-
tem we passed last year penalizes effi-
cient home health providers that have
served the Medicare program by keep-
ing their costs down. These are the
very providers that we need to preserve
in the system if we expect to keep
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Medicare spending affordable and Medi-
care operating well in the next cen-
tury. This legislation will preserve our
low cost providers, correct the prob-
lems of the past and enable us to estab-
lish a strong Medicare system that
serves our seniors in the future.

Mr. Speaker, I want to thank Chairmen
THOMAS, BILIRAKIS, ARCHER and BLILEY and
their staff for their hard work on bringing this
important bill to the floor today.

I support this bill because it brings much-
needed relief to low-cost, high-quality home
health providers nationwide. And I want to
state for the record, that home health agen-
cies in my home state of Connecticut are not
only low-cost, but—according to a govern-
ment-conducted audit—they are also virtually
free of fraud and abuse. We have heard legiti-
mate concerns about fraud and abuse nation-
wide in the home health industry, but the Yan-
kee spirit that has kept home health costs low
in Connecticut has also kept home health
spending honest and home health services
high quality.

Unfortunately, the interim payment system
we passed last year penalizes efficient home
health providers who have served the Medi-
care program by keeping their costs down.
These are the very providers that we need to
preserve in the system if we expect to keep
Medicare operating in the next century. This
legislation will preserve low-cost providers by
increasing their rates during the transition to
the new payment system.

The best solution for the long-term is to
move home health care into a prospective
payment system (PPS), where payments will
based on the health needs of the patient and
recognize those who need more intense serv-
ices. The real tragedy of the current system is
that we don’t have the data necessary to build
a system based on patient need. And the
agency administering Medicare cannot accom-
plish this goal by the statutory date of October
1, 1999.

To prevent IPS, which is not adjusted for
the severity of illness, from compromising the
ability of important community providers to
care for seniors and to ensure that the PPS
will go into effect in a timely and accurate
manner, this bill will reform IPS and require re-
ports to Congress that will demonstrate
progress on PPS development and account
for all the resources used.

This bill also includes an important provision
that will enable our veterans to seek Medi-
care-reimbursed services in veterans hos-
pitals. This will strengthen our VA hospitals
and open up accessible care for low income
veterans.

I urge my colleagues to support this impor-
tant bill and work to ensure that it passes be-
fore we adjourn.

Mr. KLINK. Mr. Speaker, I yield my-
self 1 minute.

Mr. Speaker, we are here today to fix
some of the problems caused by the
deep cuts in the Balanced Budget
Amendment made in the Medicare
home health care benefits. This is not
a perfect bill. It is, first of all, not ret-
roactive, it does not address the 15 per-
cent cut scheduled for next year like
the Democrat bill would have, and I
really do not like the way it is paid for,
but I support this bill today because I
have heard from too many people in

my district who are worried about the
drastic impacts the interim payment
system is having on the home health
care providers and on the patients they
serve.

I am going to support this bill be-
cause somewhere in this debate over
how we should pay for home health
care we are losing the focus on the sen-
iors who need that home health care
and who without it are going to end up
back in the hospital or back in nursing
homes. But for the life of me I do not
understand why the costs of Medicare
home health benefits vary so much
from State to State and region to re-
gion; why, for example in my district,
people who are treated by Nancy
Dlusky in Greensburg, Pennsylvania,
or Carol Rimer in Delmont, Pennsyl-
vania, get on average only $2,300 a year
while in other parts of the country for
the same services people are being re-
imbursed 8, 10, 12 thousand dollars a
year.

This is not a perfect bill, but it is a
step in the right direction, and I hope
that in conference we can perfect it
even further.

Mr. Speaker, I reserve the balance of
my time.

Mr. STARK. Mr. Speaker, I yield 1
minute to the gentleman from Michi-
gan (Mr. LEVIN).

(Mr. LEVIN asked and was given per-
mission to revise and extend his re-
marks.)

b 1230
Mr. LEVIN. Mr. Speaker, I thank the

distinguished gentleman for yielding
me this time.

The IPS, Interim Payment System,
has been grossly unfair, grossly unfair
to low-cost, cost-effective providers in
States, especially States like Michi-
gan. This is a step in the right direc-
tion.

But I want to express two hopes.
Number one, this is not retroactive. A
lot of very good, healthy, once healthy,
home health agencies have been ter-
ribly hurt. I think our system should
protect the cost effective and not assist
those that are cost ineffective. So I
hope if this bill gets to conference that
we can look at that issue.

Also, the chairman of the sub-
committee and I have talked about the
entire bill. I hope we can take another
look in the way we pay for this. I do
not think we should mortgage the fu-
ture to correct the past or the present.
So I rise in support of this bill. It is ur-
gently needed.

Mr. BILIRAKIS. Mr. Speaker, I yield
2 minutes to the gentleman from Okla-
homa (Mr. COBURN).

Mr. COBURN. Mr. Speaker, first of
all, let me thank the gentleman from
California (Mr. THOMAS) and the gen-
tleman from Florida (Mr. BILIRAKIS)
for addressing this issue.

There is no question, many things
needed to be done to straighten out the
problems in home health care. There
are still problems with this bill. I am
going to support this bill, and it is my
hope that this will come through.

With the interim payment system,
there is no recognition of the need for
the chronically ill, dependent senior
for home health. We need outlier pro-
tection for those firms who really take
care of our seniors, who have proven
that they will not dump a senior just
because the money wears out.

Unfortunately, with HCFA and their
administration of the Balanced Budget
Act, not the amendment, but the act,
the administration of that act has, in
my State, penalized the best and
helped the worst. This will go a long
way towards changing that.

It, however, does not do anything
with the 15 percent cut that is to go
into effect October 1 of 1999, which has
to be addressed if we are going to keep
these firms viable and care for our sen-
iors.

In closing, I have two people in my
district that I would like to thank who
have worked tirelessly, without ceas-
ing, to try to solve some of these prob-
lems with great new ideas. Their names
are Mark Lemmons and Steve Money.
One is a former bank examiner, and the
other is a former businessman. They
are not home health care people, but
they know costs, and they care for sen-
iors. We have to make sure something
happens on this before we leave this
town.

Mr. KLINK. Mr. Speaker, I yield 1
minute to the gentleman from New
Jersey (Mr. PALLONE).

Mr. PALLONE. Mr. Speaker, I am
pleased to see that we are at least mov-
ing forward in an attempt to do some-
thing to correct the home health crisis.

New Jersey’s home health providers
are among the most efficient in the Na-
tion; and, in my view, it is unfair to pe-
nalize those agencies for their effi-
ciency.

I also want to address this 15 percent
cut. As we know, the Balanced Budget
Act, as everyone who has been affected
by this problem knows, mandates a 15
percent across-the-board reduction to
the per beneficiary caps in fiscal year
2000 if the prospective payment system
is not ready by that time. We already
know that it will not be. I would like
to have a provision postponing that cut
included in this legislation.

Mr. Speaker, 2 days ago, the gen-
tleman from Michigan (Mr. DINGELL)
and a number of my Democratic col-
leagues in the House introduced a bill
that would reach the goal by reducing
the enrollment cap on Medical Savings
Accounts demonstration projects in
the short term.

Reducing the enrollment cap on
MSAs, moreover, makes even more
sense when we consider that nobody
has signed up for an MSA yet. It is my
understanding the other body was
working on a proposal that would in-
clude this reduction, and I hope we are
successful on getting that postpone-
ment included. I think that is very im-
portant.

Mr. THOMAS. Mr. Speaker, it is my
privilege to yield 2 minutes to the gen-
tleman from Arizona (Mr. HAYWORTH),
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a member of the Committee on Ways
and Means.

Mr. HAYWORTH. Mr. Speaker, I
thank the Speaker and my colleague
from California for the time and hav-
ing the privilege to serve on two of the
three committees with jurisdiction,
both the Committee on Ways and
Means and the Committee on Veterans’
Affairs.

I am pleased to rise with the dean of
our Arizona delegation and the chair-
man of the Committee on Veterans’ Af-
fairs, the gentleman from Arizona (Mr.
STUMP), in strong support of this legis-
lation.

As has been chronicled by people
from both sides of the aisle with dis-
parate views of the role of government
in health care, we all agree today, Mr.
Speaker, that this is an idea whose
time has come, not only for the chal-
lenges confronting home health care,
challenges that in and of themselves
tend to make HCFA truly a four-letter
word, if not an acronym, in terms of
the administration and practical appli-
cability of ideas, but also for those
Americans who have worn the uniform
of our Armed Services and served with
distinction both in wartime or in
peacetime, especially in a place like
the Sixth Congressional District of Ari-
zona, a district in square mileage al-
most the size of the Commonwealth of
Pennsylvania.

This is historic legislation because it
would permit the VA to establish serv-
ice networks to provide Medicare-reim-
bursed care to service-connected or fi-
nancially needy Medicare-eligible vet-
erans for whom VA medical centers are
geographically remote or inaccessible.
While we are working to establish
these service centers for these veter-
ans, this is another tool that can be
utilized to give these veterans flexibil-
ity and access to health care in their
senior years.

For these reasons and many more too
numerous to mention, Mr. Speaker, I
would ask all of my colleagues on both
sides of the aisle to join in strong sup-
port of this legislation.

Mr. STARK. Mr. Speaker, I am hon-
ored to yield 1 minute to the gen-
tleman from South Carolina (Mr.
SPRATT), the distinguished ranking
member of the Committee on the Budg-
et.

(Mr. SPRATT asked and was given
permission to revise and extend his re-
marks.)

Mr. SPRATT. Mr. Speaker, I have
long supported VA subvention, and I
want to fix the home health care pay-
ment formula as much as anybody on
the floor, although I am not sure this
bill does much for home health care in
my State.

I am sure of this, it deals a body blow
to the deficit. This bill adds $6.9 billion
in new spending over the next 10 years,
$6.9 billion. It cuts revenues, reduces
tax revenues by $4.9 billion. So it takes
a whack of nearly $12 billion out of the
budget, out of the surplus over the next
12 years.

Ironically, that is because the Roth
IRA provision put in here as a ‘‘pay
for’’ does save money over the first 5
years, $2.4 billion. But over the second
5 years, over the 10-year course of this
bill, it loses nearly $5 billion, $4.9 bil-
lion. This is a shortsighted way to pay
for the bill.

We would be better off to drop the
Roth provisions altogether. It would
save us a $5 billion hit on the surplus,
and we would only have a $7 billion re-
duction. It is not the way to go if we
want to save the surplus for Social Se-
curity or protect the fiscal situation
that we have worked so hard to get
ourselves into.

Mr. BILIRAKIS. Mr. Speaker, I yield
1 minute to the gentleman from New
York (Mr. LAZIO), another member of
the subcommittee.

Mr. LAZIO of New York. Mr. Speak-
er, I want to begin by thanking the
three chairmen of the subcommittees,
the gentleman from Florida (Mr. BILI-
RAKIS), the gentleman from California
(Mr. THOMPSON), and the full panel
chairman, the gentleman from Arizona
(Mr. STUMP), for their work on this and
both sides on the aisle, quite frankly,
for this critical piece of health care
that helps Americans stay in their own
home, protects families, keeps them
together, builds stronger communities,
gives seniors and those who are dis-
abled, who are facing critical life
choices the peace of mind of knowing
that, if they are afflicted with a life-
threatening disease, that the system
will back them up.

This current reimbursement system
clearly undermines, I think, the best of
what home health care has provided.
The current system reduces payments
to New York home health agencies by
nearly $130 million, including some of
the most efficient and cost-effective
home health care agencies.

The ultimate result is that New York
seniors are threatened with losing
their home health care. At a time when
moms and dads are trying to live their
retirement years in comfort, the cur-
rent system undermines their peace of
mind. With hard work and leadership
from the Committee on Commerce, the
Committee on Ways and Means and the
Committee on Veterans’ Affairs, I am
pleased that this bill provides the
peace of mind that our seniors need.

During the past year, I have worked with
home health care providers in New York to
save them and the care that they provide to
our seniors. The new reimbursement system
for home health care agencies which was de-
veloped in the Balanced Budget Act of 1997,
the interim payment system, has unintention-
ally and negatively affected New York resi-
dents.

For example, in my district, Southside Hos-
pital’s Home Care Agency is expecting a loss
of 31 percent this year. That means Southside
will lose $1.2 million! The personal security of
hundreds of seniors, my friends and neigh-
bors, is threatened.

The New York home health care system is
one of the most efficient home care industries
in the nation. We are one of the best. Never-

theless, the current reimbursement system re-
duces payments to New York home health
agencies by nearly $130 million in 1998!

The unintended result of this new system is
that New York seniors are theatened with los-
ing their health care. At a time when moms
and dads are trying to live their retirement
years in comfort, the current IPS system pulls
the rug out from them. This is the reason why
I have worked so hard to address this system
and make changes to it to ensure that our
seniors—our family, friends, and neighbors—
can receive the care they deserve.

With hard work and leadership from both
sides of the aisle, I am pleased that the legis-
lation offered on the floor today provides about
1.5 billion dollars to home health care through-
out the nation. Only with this money can sen-
iors recover the quality health care they have
earned.

The home health provisions before us are
supported by the Health Care Association of
New York State, the Home Care Association
of New York State, and the esteemed Gov-
ernor from New York.

The bill raises the per beneficiary cap for
agencies that have maintained low costs. We
should reward the efficient New York provid-
ers, not punish them. The bill does not pit
agencies against one another. It does not pit
one region of the country against another.

Now, Long Island providers will not have to
shut down and force our seniors into institu-
tionalized care.

This bill meets two of the loftiest standards
of a civilized society—maintaining a senior’s
dignity—and keeping them active in their
communitry during their golden years. The al-
ternative is to penalize the most vulnerable in
our society simply for growing old.

I urge my colleagues to vote for the Medi-
care and Veterans Health Improvement Act of
1998.

Mr. KLINK. Mr. Speaker, I yield 1
minute to the gentlewoman from Texas
(Ms. EDDIE BERNICE JOHNSON) who is a
nurse, is well respected on matters not
only on health care but a great many
issues.

(Ms. EDDIE BERNICE JOHNSON of
Texas asked and was given permission
to revise and extend her remarks.)

Ms. EDDIE BERNICE JOHNSON of
Texas. Mr. Speaker, I rise in support of
this bill and want to thank the leader-
ship on both sides of the aisle for bring-
ing it. I cannot support it whole-
heartedly, however, without bringing a
few things to my colleague’s attention.

I am from a big State with lots of
miles, and the new agencies that cover
many of those remote-located patients
will not be helped by this bill.

We also need to do something about
the 15 percent slash that is due next
year before that time. I want to associ-
ate myself with the remarks of the
ranking member of the Committee on
Banking and Financial Services, be-
cause that is the concern that I have.

While we are creating a tax loophole
for the highest earners, which raises
money in the short run, it will cost us
billions and billions of dollars in the
long run.

I do have some concerns. I know that
we have an emergency and we do need
this coverage, but we cannot let it go
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without making sure that there is time
for correction.

Mr. STARK. Mr. Speaker, I yield 1
minute to the gentleman from Massa-
chusetts (Mr. MCGOVERN).

Mr. MCGOVERN. Mr. Speaker, for
over a year now, there has been a small
group of us who have been fighting to
change the home health care provisions
in the Balanced Budget Act; and I want
to thank my colleague, the gentleman
from Rhode Island (Mr. WEYGAND), the
gentlewoman from Michigan (Ms.
STABENOW), the gentleman from New
Jersey (Mr. PAPPAS), and the gen-
tleman from Oklahoma (Mr. COBURN)
for their diligence and their determina-
tion to try to help fix this problem.

What we have today on the floor
amounts, in my opinion, to a very im-
portant achievement. I want to pub-
licly thank the gentleman from Cali-
fornia (Chairman THOMAS) for bringing
this bill to the floor.

This bill could most certainly be im-
proved, but I commend my colleagues
for bringing us this far in the process.
I hope that we can work quickly with
the Senate in these last few days and
pass this bill out of Congress in a form
that the President can sign.

I urge all my colleagues to support
this legislation.

While there are many people that I
would like to thank and recognize, I
want to thank the people of Massachu-
setts who have educated me on this
issue, the nurses, the doctors, the home
health care agency owners and, most
important, our Nation’s seniors and
the critically ill. I was invited into
their homes and their workplaces and
shown how important this Medicare
benefit is in the lives of everyday peo-
ple.

This Congress made a grave mistake
in the Balanced Budget Act with re-
gard to home health care, and this bill
will help correct that mistake. I urge
my colleagues to support it.

Mr. THOMAS. Mr. Speaker, it is my
pleasure to yield such time as he may
consume to the gentleman from New
Jersey (Mr. SAXTON).

(Mr. SAXTON asked and was given
permission to revise and extend his re-
marks.)

Mr. SAXTON. Mr. Speaker, I rise in
strong support of the Medicare Home
Health Care and Veterans Health Care
Improvement Act.

Mr. Speaker, I am pleased to come here
today to vote for the Medicare Home Health
Care and Veterans Health Care Improvement
Act.

This bill takes a step in assisting efficient
home health agencies around the country that
were hit so hard by the Medicare Interim Pay-
ment System. The home health agencies of
New Jersey have provided exemplary care to
the seniors of our State while keeping their
costs very low and should not have been un-
fairly penalized by IPS.

As always, I continue to support efforts to
rid the Medicare system of waste, fraud, and
abuse. IPS did not fairly address these prob-
lems. I do hope that at some time in the very
near future, we can revisit this issue and iden-

tify and rid Medicare of such fraudulent prac-
tices which only hurt our seniors and the qual-
ity of care they receive.

Also, Mr. Speaker, while H.R. 4567 does
offer much needed relief to the home health
providers in my State, the effects of the IPS
during FY98 have been extremely detrimental
to them. I must request that retroactivity be
implemented for low cost agencies as we con-
tinue this process.

Mr. Speaker, the 60,000 seniors who live in
my district in New Jersey are united behind us
and our efforts to fix the IPS.

Thank you Mr. THOMAS and Mr. BILIRAKIS for
realizing the needs of cost-effective agencies.

Mr. KLINK. Mr. Speaker, I yield 1
minute to the distinguished gentleman
from Texas (Mr. GREEN) of the Com-
mittee on Commerce.

(Mr. GREEN asked and was given
permission to revise and extend his re-
marks.)

Mr. GREEN. Mr. Speaker, I rise in re-
luctant support of this legislation, al-
though the veterans’ benefit is the defi-
nite plus in the bill and makes it wor-
thy in its own right. It is a shame that,
after literally months of discussions
and hours of meetings, this is the best
we could do on home health care.

The best part of the bill is it will not
hurt any home health care agency.
Every agency that is affected by this
bill will be helped; but in my State of
Texas, very few of them will.

However, this bill does not address
the looming 15 percent cut in payments
to agencies that is right around the
corner. It does not address the prob-
lems most agencies will face when they
receive their demand letters from
HCFA. So, despite our efforts today,
many home health care agencies could
be forced to close, only because HCFA
did not notify of them of their IPS rate
until as late as July.

Mr. Speaker, H.R. 4567 is not the
home health care fix most of us had
hoped for. But it is a start in the right
direction, and I look forward to prop-
erly addressing all of the other prob-
lems the IPS has caused at the start of
the next session of Congress.

Mr. STARK. Mr. Speaker, I yield 1
minute to the distinguished gentleman
from Vermont (Mr. SANDERS).

Mr. SANDERS. Mr. Speaker, I thank
the gentleman for yielding me this
time.

Mr. Speaker, home health care agen-
cies that do a terrific job in serving
some of the most vulnerable and frail
people in the State of Vermont have
lost substantial funding because of an
absurd formula that was put in place
last year.

This bill begins to address the inequi-
ties of that unfair formula and would
increase funding for home care, home
health care agencies in Vermont and
throughout this country that are cost
effective and efficient.

Unfortunately, the funding approach
for improving this formula is not ade-
quate; and my hope is that, in con-
ference committee, it can be changed.
But, most importantly, this is a step
forward to addressing a real crisis in

home health care funding that exists in
Vermont and other States where agen-
cies have been cost effective and effi-
cient. I urge support for this legisla-
tion.

Mr. KLINK. Mr. Speaker, I yield 1
minute to the distinguished gentleman
from Massachusetts (Mr. MARKEY), a
member of the Committee on Com-
merce.

b 1245
Mr. MARKEY. Mr. Speaker, this is a

good bill; not perfect, but it is good.
My mother passed away in July af-

flicted by Alzheimer’s for 10 years. We
kept her in our home. My father, who
is 87, tended to her every single day all
day long for 10 years.

The only way that that was possible
was for the home health care aide to
give him some help in the course of
each day. It is very difficult for people
who want to tend to this population,
which will number in the millions as
each year goes by, as the baby boomers
get old, for us to allow people who
want to avoid the indignities of nurs-
ing homes, which my father wanted to
do for my mother, because he wanted
to honor her by keeping her in the
house, in our house that she never left,
except when she was hospitalized for
diseases unrelated to Alzheimer’s.

This bill is critically important for
millions of families who want to offer
the same kind of protections for their
loved ones. I hope that it passes unani-
mously.

Mr. BILIRAKIS. Mr. Speaker, I yield
1 minute to the gentleman from Flor-
ida (Mr. STEARNS), a member of the
subcommittee.

(Mr. STEARNS asked and was given
permission to revise and extend his re-
marks.)

Mr. STEARNS. Mr. Speaker, this is
very important legislation. We just
have to hope and pray that it actually
gets through the Congress this year.

Medicare-eligible veterans are too
often shut out of the VA health care
system, particularly if they are low-in-
come and services-connected in the
rural parts of this country.

This bill would, for the first time, en-
able Medicare-eligible veterans to
bring their Medicare benefits to the
VA. It is an important step to provide
improved access and equity. Impor-
tantly, this bill can also reduce Medi-
care costs for the care of these bene-
ficiaries.

Dealing with the home health care
side of it, I share with the gentleman
from Massachusetts (Mr. MARKEY) the
same sentiments, because we cared for
my mother in our home for over 10
years, too.

I support implementing the new IPS
blend that is more equitable than the
present system. Furthermore, new
agencies must not be penalized and
should receive treatment similar to
other existing agencies. I note, of
course, for my colleagues from Florida,
it increases the home health care pay-
ment by at least 5 percent.

Medicare is a vast complicated program to
begin with and the changes that will occur
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over the next few years are bound to com-
pound the frustration and fear seniors already
feel about this program.

I think we all recognize that home health
care is vital to many of our Medicare recipi-
ents and nobody wants to see our seniors suf-
fer needlessly. We all remember the many wit-
nesses who testified about home health care
organizations that had bilked the Medicare
program out of billions of dollars. Our intention
was to reduce unnecessary and fraudulent
spending in home health. I believe we were
right in setting out to rid the medicare program
of fly-by-night organizations that cost the pro-
gram money that could have been spent on
taking care of the needs of seniors.

However, the Interim Payment System now
in place is a disaster for rural areas and must
be corrected. I support implementing a new
IPS blend that is more equitable than the
present system. Furthermore, new agencies
must not be penalized and should receive
treatment similar to that of existing agencies.

This bill addresses these problems by re-
quiring the Secretary to report back to Con-
gress by January 1, 1999 with a time line for
implementation of the new system so that
Congress will have an opportunity to weigh in
and closely monitor its progression. Further-
more, the Administration is charged with mak-
ing an alternative to the 15-percent reductions
that will occur on October 1, 1999. Hopefully,
we can alleviate some of the difficulties Medi-
care home health care beneficiaries have
been experiencing for the past few months.

Finally, I would like to indicate my support
for the portion of this legislation that was ini-
tially introduced as H.R. 3511. The bill will
give HHS the discretion to determine, for ex-
ample, whether allowing physicians to waive
the Medicare copayment and deductible re-
quirements for Medicare recipients who partici-
pate in particular health care program would
open the door to fraud or abuse in the Medi-
care program. If not, HHS is authorized to
issue an advisory opinion permitting the waiv-
er of these requirements with regard to those
services.

These provisions of the legislation are criti-
cally important to programs such as the Na-
tional Eye Care Project (NECP), which provide
critical health care services to American senior
citizens. The National Eye Care Program is
the largest and most sustained public service
project in American medicine, and is currently
sponsored by the Foundation of the American
Academy of Ophthalmology and the Knights
Templar Eye Foundation, Inc. The program
currently has 7,500 participating volunteer
ophthalmologists, who examined over 110,000
seniors since 1986. Of those examined, over
70% were diagnosed with an eye disease re-
quiring follow-up care. The program has been
recognized by the White House, multiple U.S.
Senators and Congressman, the American
Medical Association, and the American Col-
lege of Surgeons.

The program works by matching callers to a
toll-free Help line with one of the 7,500 volun-
teer ophthalmologists nationwide. The physi-
cian then provides a comprehensive medical
eye examination and treatment for conditions
diagnosed at the initial visit. Any financially
disadvantaged senior who is a U.S. citizen or
legal resident and has no access to an oph-
thalmologist is eligible to participate.

From the program’s inception in 1986 until
the passage of the Health Insurance Port-

ability and Accountability Act of 1996 (HIPAA),
participating doctors could waive copayment
charges and accept insurance reimbursement
as payment in full. However, unfortunate tech-
nical language found in HIPAA restricted the
NECP’s participating doctors to waiving fees
only for those in financial need. This has
forced the NECP to add a means test to their
Help line. This test asks questions that finan-
cially needy seniors may find embarrassing,
such as ‘does your financial situation prevent
you from seeking eye care?’ This means test
has unfortunately led to a decrease in the
number of seniors seeking care, and has
turned away seniors that otherwise would
have received treatment.

That’s why the pending legislation is so im-
portant—it does nothing to dilute the tough
anti-fraud and abuse provisions found in
HIPAA, while giving the Secretary of Health
and Human Services the authority to provide
a common sense exemption from payment re-
quirements for the NECP, or for other pro-
grams that benefit the public welfare.

Congress needs to allow doctors participat-
ing in the NECP to continue their work
unhindered and to encourage seniors to utilize
the program. More than 50% of all new cases
of blindness each year occur in the elderly, at
least half of which are preventable. Eye dis-
eases are among the most debilitating and
prevalent problems facing the elderly, many of
which display no outward symptoms until ir-
reparable damage to their eye sight is immi-
nent.

Mr. Speaker, I urge my colleagues to sup-
port this important legislation.

This is important legislation for America’s
veterans. Medicare-eligible veterans are too
often shut out of the VA health care system.

This bill for the first time would enable Medi-
care-eligible veterans to bring their Medicare
benefits to VA. It is an important step to pro-
vide improved access and equity.

Importantly, this bill can also reduce Medi-
care costs for the care of these beneficiaries.–

Mr. KLINK. Mr. Speaker, I yield the
remainder of the time to the gen-
tleman from New York (Mr. ENGEL).

(Mr. ENGEL asked and was given
permission to revise and extend his re-
marks.)

Mr. ENGEL. Mr. Speaker, I want to
express my strong support for this
home health care bill.

In April I introduced the Medicare
Home Health Agency Efficiency Act,
and I am pleased that H.R. 4567 ad-
dresses many of my concerns and, in
the end, creates greater equity for all
home health care agencies. I hope that
we can in the next Congress and in con-
ference continue to work on the prob-
lems that still face home health care
agencies and my constituents. The cur-
rent reimbursement system in New
York penalizes the most efficient home
care agencies and without this legisla-
tion, home care agencies in New York
would have to close and deprive people
of vitally-needed services.

I strongly support the concept of
home health care. I have a story also.
My father, before he passed away, we
kept him in our home, and without
home health care services, we could
not have done this.

So I think this is a good first step, it
is a good step in the right direction,

and we need to keep on working on this
problem. I commend my colleagues for
doing this.

Mr. Speaker, I yield the remainder of
my time to the gentlewoman from
Texas (Ms. JACKSON-LEE).

Ms. JACKSON-LEE of Texas. Mr.
Speaker, I think it is a good bill, too,
and I think we need to work on the
IPS, and I would hope that we would be
able to continue to work on the in-
terim payments and work with the
gentleman as well on his legislation.

Mr. STARK. Mr. Speaker, I am happy
to yield 1 minute to the distinguished
gentleman from Rhode Island (Mr.
WEYGAND).

(Mr. WEYGAND asked and was given
permission to revise and extend his re-
marks.)

Mr. WEYGAND. Mr. Speaker, I want
to thank the gentleman from Califor-
nia (Mr. STARK) for yielding me this
time.

I also would like to take a moment
to thank some of my colleagues who
have been very helpful in putting this
bill together and working together, and
that is particularly the gentleman
from Massachusetts (Mr. MCGOVERN),
the gentleman from Oklahoma (Mr.
COBURN), and, in particular, the gen-
tleman from Maryland (Mr. CARDIN),
and the gentlewoman from Michigan
(Ms. STABENOW). We have all worked
over the last year and a half to try to
bring this bill to fruition.

Last year we made a horrible mis-
take in passing a budget that included
an interim payment system that was
intended to take away fraud and abuse
from wasteful agencies, but it also did
a terrible thing. It took the most effi-
cient and effective agencies and cut
them as well.

In my State I have seen VNAs go out
of business. A VNA that was in busi-
ness for 87 years serving the needy had
to close its doors, others have laid off
people, because of this interim pay-
ment system.

This past spring we were lucky to get
an amendment through in the budget
that put us in this direction. This is a
good first step, and I compliment the
gentleman from California (Mr. THOM-
AS) for bringing it before us today. But
there are other parts of this that have
not been addressed that we must ad-
dress in the near future.

Retroactivity. The 1999 interim pay-
ment assistance was supposed to go
into a PPS. I hope that we will address
those; I hope that we will have a future
for our needy people in the home
health care system, and I ask my col-
leagues to support this.

Mr. STARK. Mr. Speaker, I yield 1
minute to the gentlewoman from
Michigan (Ms. STABENOW).

(Ms. STABENOW asked and was
given permission to revise and extend
her remarks.)

Ms. STABENOW. Mr. Speaker, I
would join with my friend from Rhode
Island in thanking everyone who has
been involved in this issue. But I also
would join today with those who ex-
press great concern about the bill that
is in front of us.
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It has been said that there are no los-

ers as it relates to home health care in
this bill. The difficulty is, for me in
representing my constituency in Michi-
gan, there are also no winners in this
bill.

It has been estimated that in Michi-
gan almost half of our home health
care agencies will no longer be able to
serve Medicare patients by the end of
this year, almost half of those who pro-
vide home health care now.

In Michigan, unfortunately, on aver-
age, this bill provides only $58.00 in ad-
ditional home health care services,
$58.00 to agencies that are already tre-
mendously efficient providing quality
home health care. This is not enough of
a fix. This does not, in fact, stop the 15
percent cut for next year.

I urge the conference committee cre-
ate a better solution so we can provide
quality home health care into the fu-
ture.

Mr. STARK. Mr. Speaker, I yield 1
minute to the gentleman from West
Virginia (Mr. RAHALL).

Mr. RAHALL. Mr. Speaker, I thank
the gentleman from California for
yielding.

Mr. Speaker, I am not opposed to the
improved payment system for kidney
disease patients contained in this bill.
Nor am I opposed to the commendable
veteran benefits contained herein. I
am, however, deeply concerned about
the bill’s home health provisions as
many of my other colleagues have al-
ready expressed.

This bill that is masquerading as an
appropriate remedy for the devastating
effects of last year’s BBA, which im-
posed an interim payment system on
our Nation’s home health care agen-
cies, the only specialists we have who
serve homebound disabled seniors, and
the effect has been to drive thousands
out of business and deprive seniors of
adequate access to care to which they
are entitled.

The home health care provisions of
the BBA call for paying home health
care agencies in 1994 dollars, and since
January this year more than 1,100 have
gone out of business or have been
forced to stop serving Medicare pa-
tients because they cannot afford it.

The problem, Mr. Speaker, is pure
and simple, that the Thomas bill, how-
ever well intended, is not the proper re-
sponse to the Nation’s home health
care problem. It does no harm and it
does no good, as has already been stat-
ed. It is paying mere lip service to the
problem of the interim payment sys-
tem, and I do hope we can address this
in the next session of Congress.

Mr. BILIRAKIS. Mr. Speaker, I yield
the balance of my time to the gen-
tleman from New Jersey (Mr. PAPPAS),
who has been a stalwart on this issue.

(Mr. PAPPAS asked and was given
permission to revise and extend his re-
marks.)

Mr. PAPPAS. Mr. Speaker, Judy
Stanley and Steve Snyder approached
me last December about an issue which
prompted my introducing of H.R. 3567,

gained 106 cosponsors and I have
worked hard to find a solution to the
problems the home health IPSs cause
New Jersey and other states.

Let me thank the gentleman from
Arizona (Mr. STUMP), the gentleman
from Florida (Mr. BILIRAKIS) and the
gentleman from California (Mr. THOM-
AS) and their staffs for all their hard
work. I will support the compromise as
a needed step to move forward but I am
disappointed that the bill does not do
more to improve the viability of low
cost agencies.

This bill does not curb the spending
patterns of older agencies that have
had high costs. Addressing that issue is
an important part of preparing the
home health industry for perspective
payment. It also does not address the
automatic 15 percent reduction in re-
imbursement.

Finally, I am hopeful that the final
product will contain retroactivity,
which CBO has already scored as cost-
ing $200 million. Narrowly tailoring
retroactive relief to low cost States or
regions would reduce this cost even
more. I encourage my colleagues to see
if these remaining issues can be ad-
dressed in the final package and I urge
my colleagues to support it.

Mr. STARK. Mr. Speaker, I yield my-
self the remainder of the time.

Mr. Speaker, I again join with many
of my colleagues who support the tenor
of the bill but have serious reserva-
tions about its budget implications. I
would hope that if there is a chance to
revisit this bill we can find a more sen-
sible way to pay for it.

Further, I would like to, in the spirit
of bipartisan suggestion, urge the dis-
tinguished chairman of the subcommit-
tee, the gentleman from California
(Mr. THOMAS), to hark back to the
eighties when we tried in the Pepper
Commission to develop a long-term
care proposal.

Let no one make any mistakes. This
growth in home health care has been
generated by the lack of any ability to
pay for long-term care in the Medicare
system.

Rather than see the industry sneak a
long-term care policy into the back
door of acute care Medicare, we should
honestly propose and debate a long-
term care social insurance program. If
it were fairly presented, with the prob-
lems in long-term care discussed, I
think we could find a way to include it
in the Medicare system rather than
tinkering with ways to squeeze down
the cost of home health.

Mr. Speaker, I yield back the balance
of my time.

Mr. THOMAS. Mr. Speaker, I yield
myself such time as I may consume.

Mr. Speaker, I include at this point
in the RECORD a detailed explanation of
the bill.
EXPLANATION OF H.R. 4567—MEDICARE HOME

HEALTH AND VETERANS HEALTH CARE IM-
PROVEMENT ACT OF 1998

TITLE I. MEDICARE HOME HEALTH CARE INTERIM
PAYMENT SYSTEM REFINEMENT

Current Law
Section 4602 of the Balanced Budget Act es-

tablished interim payments for Medicare

home health care agencies until implementa-
tion of the Prospective Payment System on
October 1, 1999. Agencies are currently paid
their costs up to two limits. The limits are
applied when an agency settles its cost re-
port with Medicare. The first limit—the per
visit limit—is based on the mix of visits the
agency provided to Medicare patients during
the year. The per visit limits are based on
105 percent of the median costs by category
of services. The second limit—the per bene-
ficiary limit—is based 75 percent on an agen-
cy’s historical cost per beneficiary and 25
percent on the average per beneficiary his-
torical costs for the region in which the
agency is located (both are reduced by 2 per-
cent and are adjusted by the home health
market basket). Agencies whose first full
year cost report began after October 1, 1993
receive the national median of the per bene-
ficiary limits.

Explanation of Provision
The bill contains a modified version of

H.R. 4567. The amendment would increase
the per visit limits to 108 percent of the na-
tional median costs. In addition, the amend-
ment would increase the per beneficiary
limit for many agencies. For those agencies
whose per beneficiary limit is below the
input price adjusted national median limit,
the beneficiary limit would be increased by
one half of the difference between the agen-
cy’s per beneficiary limit and the input price
adjusted national median limit (without the
two percent reduction). Home health agen-
cies whose first full cost report began on or
after October 1, 1993 and before October 1,
1998 would receive a new beneficiary cap. The
cap would be equal the greater of (1) the na-
tional median limit, without the 2 percent
adjustment, and (2) a new blended payment
equal to 50 percent of the payment estab-
lished under the Balanced Budget Act and 50
percent based on a new blend. The new blend
would be equal to 75 percent of the national
median and 25 percent of the regional mean—
both decreased by two percent.

Home health agencies which began treat-
ing Medicare patients on or after October 1,
1998 would have per beneficiary limits equal-
ing 75 percent of the input price adjusted na-
tional median limit, minus two percent. In
the case of a home health care agency or
home health care branch which existed as of
September 15, 1998, the 75 percent of the na-
tional median rule would not apply if that
branch subsequently becomes a subunit of its
parent or a separate agency. Rather, the par-
ent agency’s limit at the time the branch be-
comes a subunit or a separate agency would
be used. These changes would have no impact
on the Medicare part B monthly premium.

The bill also would require the Secretary
of Health and Human Services to submit to
Congress a report describing (1) all of the re-
search to date on the development of a pro-
spective payment system for Medicare home
health services, (2) a schedule for implemen-
tation of the BBA mandated prospective pay-
ment system, and (3) the Secretary’s rec-
ommendations for one or more alternatives
to provide savings equal to the estimated
savings from the 15 percent reduction in pay-
ment limits scheduled for fiscal year 2000.
The Medicare Payment Advisory Commis-
sion (MedPAC) would be required to submit a
report to Congress no later than 60 days after
the date that the Secretary submits her re-
port. In addition, MedPAC would have to in-
clude in its June 1999 report an analysis of
whether changes in law made by the Bal-
anced Budget Act and amended by this sec-
tion, impede access to home health services.
The General Accounting Office would be re-
quired to conduct an audit of the Health
Care Financing Administration’s expendi-
tures for research related to the development
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of a prospective payment system for Medi-
care home health care services.

Reason for Change

The Medicare home health care interim
payment system per beneficiary limits are
based on one year of historical cost data
(from cost reporting period ending in fiscal
year 1994). The rates are based on a blend of
agency-specific data and regional data.
While this blending reduces some of the vari-
ation among agencies, there still exists a
more than ten-fold difference between the
per beneficiary limits across agencies. Some
agencies with very lost historical costs have
difficulty responding to changes in the mix
of patients. This bill would assist the lowest
cost agencies by increasing the per bene-
ficiary limits for the agencies below the na-
tional median limit. In addition, the amend-
ment would help decrease some of the dif-
ferences between old and new agencies with-
in a region.

Because of the Administration’s recent an-
nouncement of a delay in implementing the
prospective payment system on October 1,
1999, as required in the Balanced Budget Act,
there is considerable concern about the im-
pact of this delay on agencies and bene-
ficiaries receiving home health care services.
In order to ensure accountability, the Sec-
retary would be required to report back to
Congress by January 1, 1999 with a detailed
time line for implementation of the new sys-
tem so that the progress may be carefully
monitored by the Congress. The Administra-
tion would also be required to propose rec-
ommended alternatives to the 15 percent
across-the-board reduction in rates that will
occur on October 1, 1999 because of the PPS
implementation delay.

Effective Date

Medicare home health agency cost report-
ing periods beginning on or after October 1,
1998.

TITLE II. VETERANS MEDICARE ACCESS IM-
PROVEMENT MEDICARE HOME HEALTH CARE
INTERIM PAYMENT SYSTEM REFINEMENT

Current Law

Current law generally prohibits other gov-
ernment agencies from receiving reimburse-
ments for providing Medicare-covered serv-
ices to Medicare-eligible veterans. In gen-
eral, Medicare does not pay for services fur-
nished by a federal provider of services or
other federal agency. The law has thus gen-
erally barred payments for services provided
to military retirees at Department of De-
fense (DoD) facilities and for services pro-
vided at VA hospitals and clinics. Sub-
vention is the term given to proposals which
would permit the U.S. Department of Veter-
ans Affairs to receive reimbursement from
the Medicare trust funds for care provided to
Medicare-eligible beneficiaries at VA medi-
cal facilities.

The Balanced Budget Act of 1997 (BBA 97,
P.L. 105–33) authorized a 3-year demonstra-
tion project at six sites under which the Sec-
retary of HHS will reimburse the Secretary
of DoD from the Medicare trust funds for
services furnished to certain Medicare-eligi-
ble military retirees and dependents. The
demonstration project is to be established
through an agreement entered into by the
Secretaries. The Balanced Budget Act of 1997
required the Secretary of HHS and VA to
jointly submit to Congress a detailed imple-
mentation plan for a subvention demonstra-
tion project for veterans.

Explanation of Provision

The bill contains the text of H.R. 3828. The
amendment would amend Medicare law by
adding a new Section 1897 to the Social Secu-
rity Act—‘‘Improving Veterans’ Access to
Services.’’ The bill would establish a sub-

vention program for low-income veterans
and a demonstration project for other veter-
ans so that the Department of Veterans Af-
fairs may offer certain veterans comprehen-
sive Medicare health care services. Section
1897 would authorize VA subvention in cer-
tain circumstances. Subvention is the term
given to proposals which would permit the
Department of Veterans Affairs to receive
reimbursement from the Medicare trust
funds for care provided to Medicare-eligible
beneficiaries at VA medical facilities. The
bill specifically aims at helping vulnerable
veterans—known in veterans parlance as
‘‘Category A’’ veterans—who have either low
income or a service-connected disability.
The bill also creates a three-year demonstra-
tion project to test subvention for other vet-
erans—known as ‘‘Category C’’ veterans—
who are not low-income or service-disabled.

The bill would create a Medicare sub-
vention program for Category A veterans but
limits Category A subvention to three sites
for the three years. If the Category A sub-
vention meets certain criteria, then the sub-
vention program may be offered on a na-
tional basis. The amendment provides that
Medicare payments for the Category A be
capped at $50 million in the first year, $75
million in the second year and $100 million in
the third. The amendment would also create
a Medicare subvention program for Category
C veterans (all other veterans) but limits
Category C subvention to three sites for
three years. The amendment provides that
Medicare payments for Category C will be
capped at $50 million per year for three
years.

The bill would require the VA to maintain
its current level of services to Medicare-eli-
gible veterans and provides that the Sec-
retary of Health & Human Services and the
Secretary of Veterans Affairs must monitor
expenditure levels during the project in rela-
tion to expenditures that would have been
made but for subvention.

The bill has provisions which are designed
to hold harmless the Medicare Trust Fund,
including: (1.) The VA would be paid a dis-
counted rate from the customary Medicare
managed care payments (to make up for
VA’s lower administrative costs); (2.) The VA
would be required to institute modern data
systems to track the costs and services pro-
vided to Medicare-eligible veterans; (3.) The
VA would be required to maintain the same
level-of-effort that it now provides to Medi-
care-eligible veterans; (4.) The VA’s sub-
vention services would be audited by the
Comptroller General and the Inspector Gen-
eral.

Effective Date

The Category C demonstration project
could begin as early as January 1, 1999 and
end on three years after the commencement.
The Category A program would begin on
January 1, 2000 at the designated sites.

TITLE III. AUTHORIZATION OF ADDITIONAL EX-
CEPTIONS TO IMPOSITION OF PENALTIES FOR
CERTAIN INDUCEMENTS

Current Law

Current law prohibits medical facilities
from making improper inducements in order
to attract patients. Because of this, medical
facilities have scaled back financial assist-
ance programs which help patients, (e.g.,
programs to pay patient Medicare Part B
and Medigap premiums) lest these programs
be construed as improper inducements.

The Health Insurance Portability and Ac-
countability Act of 1996 (HIPAA) contained a
number of provisions designed to toughen
fraud and abuse enforcement. One provi-
sion—Section 231(h)(1)(C)(5) of HIPAA—pro-
hibited medical facilities from offering pa-
tients any kind of inducement to receive

services from any particular medical pro-
vider. This provision was designed to prevent
kickbacks which the Inspector General re-
ported was occurring in some circumstances.

Explanation of Provision

The bill contains the text of H.R. 3511. The
amendment would affect the HIPAA provi-
sion in several ways: First, the Inspector
General of the Health and Human Services
Department could create exceptions—known
as ‘‘safe harbors’’—to the fraud and abuse
rules so as to exclude specific practices from
the HIPAA provisions. Second, the bill would
allow medical facilities to obtain advisory
opinions from the Inspector General. These
opinions would provide legal and regulatory
guidance to medical facilities as to whether
payment of coinsurance or other premiums
violates HIPAA’s fraud and abuse provisions.
Finally, the bill would also give the Sec-
retary of HHS interim final rulemaking au-
thority which would speed up the process
whereby these safe harbors and advisory
opinions become effective.

Reason for Change

Prior to the enactment of HIPAA, special-
ized medical facilities, such as dialysis cen-
ters, operated programs to help their pa-
tients afford medical treatment. Examples of
these programs included paying patients’
Medicare Part B premiums; giving patients
free eye-glasses and other services designed
to assist patients. The effect of the HIPAA
fraud and abuse provision was to discourage
medical facilities from offering programs to
help patients lest these programs be seen as
inducements for patients to receive services
from the particular medical facility. This
bill gives the Inspector General the author-
ity to make exceptions and to establish safe-
guards which would permit an exception to
the HIPAA provision.

Effective Date

Upon enactment.

TITLE IV. EXPANSION OF MEMBERSHIP OF THE
MEDICARE PAYMENT ADVISORY COMMISSION

Current Law

The Balanced Budget Act of 1997, Public
Law 105–33, established the Medicare Pay-
ment Advisory Commission (MedPAC) as a
result of merging two commissions, the Pro-
spective Payment Advisory Commission and
the Physician Payment Review Commission.
MedPAC, like its predecessors, is a non-
partisan commission which advises Congress
and makes recommendations regarding
Medicare payment policies.

Section 4022 of the Balanced Budget Act
detailed the criteria for membership on the
Commission: The membership of the Com-
mission shall include individuals with na-
tional recognition for their expertise in
health finance and economics, actuarial
science, health facility management, health
plans and integrated delivery systems, reim-
bursement of health facilities, allopathic and
osteopathic physicians, and other providers
of health services, and other related fields,
who provide a mix of different professionals,
broad geographic representation, and a bal-
ance between urban and rural representa-
tives.

MedPAC commissioners are appointed by
the Comptroller General and serve terms of
three years. The Balanced Budget Act au-
thorizes the Commission to have fifteen
commissioners.

Explanation of Provision

The bill contains the text of H.R. 4377. The
amendment would add two commissioners to
MedPAC.

Reason for Change

The addition of two commissioners would
enable the commission to reflect more fully
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the diversity of backgrounds and interests in
the health policy community. Expanding the
number of commissioners would not only
allow for a greater range of professional ex-
pertise but also a more diverse representa-
tion from various parts of the country.

Effective Date
May 1999.

TITLE V. REVENUE OFFSET

Current Law
Taxpayers (single or married) may roll

their ‘‘traditional IRA’’ over into a ‘‘Roth-
IRA’’ if their adjusted-gross-income (AGI)
does not exceed $100,000. Married taxpayers,
filing separately, cannot roll their tradi-
tional IRA into a Roth-IRA.

Explanation of Provision
The bill would allow single taxpayers with

adjusted gross income of $145,000 and married
taxpayers with AGI of $290,000 to roll their
traditional IRA into a Roth-IRA. Married
tax payers, filing separately with adjusted
gross income of $145,000 could also do a Roth
rollover.

Reason for Change
The current rules impose unwarranted re-

strictions on taxpayers based merely on
their marital status and thus prevent certain
taxpayers from adequately providing for
their retirement years.

Effective Date
Distributions after December 31, 1998.
Mr. Speaker, I can assure the Mem-

bers no one is more aware of the mod-
est scope of this bill than I am. It is a
very modest correction to the interim
payment system. Included in the bill is
a request that the secretary provide us
with some offset proposals for the 15
percent reduction that I know concerns
a number of individuals. It is clear it
does not take care of the home health
care problems. It does not address long-
term care concerns.

The Medicare Commission is cur-
rently examining those chronic con-
cerns that face seniors today and all
Americans tomorrow. Ongoing over-
sight of the Health Care Financing Ad-
ministration is absolutely critical.

This is a modest proposal on the in-
terim payment system. We will con-
tinue to examine the changes that are
occurring in the home health care in-
dustry, but for the veteran subvention,
for the modest protection for the end-
stage renal disease individuals, for the
expansion of the MedPAC Advisory
Board, I would ask for an aye vote.

Mr. GUTIERREZ. Mr. Speaker, I rise today
in support of the Veterans Programs Enhance-
ment Act of 1998. I commend Chairman
STUMP and Ranking Member EVANS for their
tireless effort in producing this important legis-
lation.

I also compliment the staff of both the
House and Senate Veterans’ Affairs Commit-
tees. Their hard work and dedication to our
veterans has made this legislation possible.

People outside of this building are often un-
aware of the vital role staff play in the legisla-
tive process. They should not be. Our veter-
ans should know how hard the veterans com-
mittee staff works for them each day. I hold
this bill up as testament to their efforts.

Mr. Speaker, for much of this year I was not
sure what this Congress would be able to ac-
complish on behalf of our nation’s veterans.

I would venture to say that this Congress’s
record on veterans issues has been mediocre

at best. Funding for veterans health care was
cut again, medicare subvention was not
achieved and veterans benefits were slashed
to fund highway construction.

But in the end, with the passage of this leg-
islation, we will be able to point to some nota-
ble achievements on veterans issues this
year.

With this bill, we establish a precedent for
the presumptive treatment and compensation
of Persian Gulf War veterans.

I have long felt that we must give our Gulf
War veterans the benefit of the doubt when it
comes to health care and service connection.
This bill helps us reach this goal that I have
long called for.

In addition, this legislation helps prepare us
to provide quality treatment for the veterans of
future conflicts.

We were unprepared for the aftermath of
the Gulf War.

However, by establishing a National Center
for the Study of War-Related Illnesses, this bill
helps prepare our veterans health system for
the aftermath of future conflicts.

This bill also extends the VA’s authority to
treat the medical problems afflicting Gulf War
veterans until 2001. We know we are not
through dealing with the health problems con-
fronting Gulf War veterans and I am pleased
to see this fact recognized in this legislation.

The VA’s sexual trauma treatment program,
a program that I have advocated for through-
out this session, is also reauthorized by this
bill. During the past two years, the reality of
sexual abuse and harassment of women in
the military has come to light. It is only right
that we maintain the VA’s capacity to offer the
victims of these crimes the treatment they
need and deserve.

In addition, I am also pleased by this bill’s
provisions regarding educational opportunities,
housing and medical construction at veterans
hospitals. The reforms contained here are
necessary and well-intentioned and should
contribute to the welfare of veterans through-
out America.

I am proud to support this bipartisan bill.
And I urge my colleagues in the House to sup-
port this legislation as well.

Mr. ADAM SMITH of Washington. Mr.
Speaker, I would like to take this opportunity
to express my strong support for making
changes to the home health care interim pay-
ment system (IPS). As part of the $16.2 billion
in savings from home health over five years,
the Balanced Budget Act of 1997 created an
interim payment system to serve as a bridge
until the prospective payment system could be
implemented. While the interim payment sys-
tem was designed to cut costs and reduce
fraud, it has unfairly punished the efficient
home health agencies throughout the country,
including those of Washington state.

In the 1980s, the federal government pro-
moted home care as a way to improve the
health care situation in the United States.
Using home care services reduces hospitaliza-
tion, cuts the demand for expensive nursing
homes, eases the burden on family caregivers
and is proven to help sick people get better
faster. Increased use of these services has
helped make the health care system more effi-
cient and better for consumers. While home
health services have improved health care for
many individuals, Congress could not ignore
the increased costs and fraud in the home
health system in recent years, and we ac-

knowledged changes need to be made. Unfor-
tunately, Congress did not make the correct
changes in the process.

My primary concern with the changes in the
Balanced Budget Act of 1997 relating to home
health care payments is that in interim pay-
ment system disproportionately punishes
areas of the country where home health pa-
tients are served efficiently. Washington state
has been especially effective in their use of
home health care. The state’s home health
care systems is one of the most efficient in the
country. The typical home health patient in
Washington state uses only about 34 visits per
year, which is less than half of the national av-
erage. Efficient agencies should be rewarded,
not punished, under the new system and I be-
lieve Congress must fix the changes they
made as part of the BBA to assure we do not
unfairly punish those who have done their job
well.

I strongly support this bill because I believe
it is a good step in the right direction for ad-
dressing the problems in the home health in-
terim payment system. I feet we must continue
to address this issue in the future to assure
we are not punishing the home health agen-
cies that provide services efficiently.

Mr. MORAN of Kansas. Mr. Speaker, I rise
today in support of H.R. 4567, the Medicare
Home Health Care Improvement Act. Last
year’s changes to Medicare made across the
board cuts to home health funding that have
been devastating to many agencies and their
patients, particularly in states with the lowest
historical costs.

Mr. Speaker, this legislation would provide
critically needed relief for our seniors needing
home health care. In my home state of Kan-
sas, a number of agencies have already
closed their doors. For the seniors that I rep-
resent in rural areas and smaller communities,
the loss of their home health agency, too often
means the loss of critical services.

While this legislation is not a perfect solu-
tion, it represents an important step. We sim-
ply cannot afford to close this session of Con-
gress without addressing the dire cir-
cumstances facing our seniors. I urge my col-
leagues to support this legislation.

Mr. DUNCAN. Mr. Speaker, I feel that there
are segments of the healthcare community
that are under-represented on the Medicare
Payment Advisory Commission (MedPAC).

Specifically, there is a notable lack of input
and expertise from the medical supply indus-
try. These manufacturers must overcome tech-
nological and clinical challenges during the de-
velopment, production, and distribution of
medical supplies. I believe that the insight de-
rived from this market experience supports the
appointment of someone from the medical
supply industry to the MedPAC.

I am told that 25 to 30 percent of the current
cost of Medicare involves medical supplies.
Since MedPAC will review and make rec-
ommendations to the Congress concerning
Medicare payment policies, I think it is clearly
prudent to have this segment of the healthcare
industry represented in any future appoint-
ments.

Also, if MedPAC is to make recommenda-
tions on procurement issues, including the im-
pact and cost of competitive-bidding for effec-
tive medical products, it is appropriate to en-
sure that someone from the medical supply in-
dustry serve as a MedPAC commissioner. Al-
though I do not wish to amend the bill to re-
quire representation of any specific industry, I
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do want to recommend that consideration be
given to the appointment to MedPAC of a rec-
ognized professional from the medical supply
industry.

Mr. MENENDEZ. Mr. Speaker, the Balanced
Budget Act of 1997 put the home health care
industry on a prospective payment system,
and set up an interim payment system for
agencies until the prospective payment system
could be fully implemented.

Unfortunately, those home health agencies
which have historically been fiscally respon-
sible in their administration of federal dollars
have been penalized for good program man-
agement.

In my state of New Jersey, the home health
industry has been aggressive in its manage-
ment of resources. New Jersey’s annual aver-
age for visits per beneficiary served is only
39.7. The national average is 66 visits per
year, and some states have numbers as high
as 125 visits per beneficiary! So the message
has been that it doesn’t pay to be prudent with
federal dollars.

HCFA’s regulations have not so much pe-
nalized those states which have had exces-
sive costs as they have mandated that all
states—including those states with the lowest
number of beneficiary visits—bear the financial
costs in an across-the-board distribution of the
effort to rein in the costs for this industry.

The bill we are adopting today, H.R. 4567,
is a step in the right direction. However, there
is a basic sense of fairness which is missed
in the ‘‘hold harmless’’ provisions. It is my sin-
cere hope that as this bill is conferenced some
measure of equity is brought into the negotia-
tions which will recognize the efforts of those
states which have been in the lowest 20 per-
centile of costs in the home health care indus-
try. If they are not rewarded for their prudent
handling of this program, they should at the
very least not be penalized.

Mr. BLILEY. Mr. Speaker, I rise in support
of the Medicare Home Health Care and Veter-
ans Health Care Improvement Act, H.R. 4567.
This measure is a monumental step forward in
expanding quality health care coverage to mil-
lions of Americans.

This legislation is the result of a true coop-
erative spirit between the Commerce and
Ways and Means Committee, and would like
to personally thank Chairman ARCHER and
Congressmen BILIRAKIS and THOMAS for all
their hard work on this effort.

While there are a number of important provi-
sions in this bill, I would like to focus solely on
two—home health care and VA subvention.

First, nearly one out of every ten Medicare
recipients receives home care, with an aver-
age of 80 home health visits each. In the Bal-
anced Budget Agreement of 1997, Congress
and the Administration sought to restrain the
growth in these costs by going to a prospec-
tive payment system.

However, before this plan could be imple-
mented, HCFA had to implement a supposed
‘‘short term’’, or interim, payment system that
would help the agency and the industry move
to this new billing system. Unfortunately, HHS
and HCFA have failed to implement a policy
that is equitable to all home health agencies.

Our bill recognizes the importance of this
benefit to our nation’s elderly, while reaffirming
our commitment to the Balanced Budget
Agreement.

Our home health reforms build on three sim-
ple, yet crucial principles:

(1) equity, resolving the arbitrary differences
inadvertently created by the Balanced Budget
Act of 1997;

(2) transitional sensitivity, helping home
health agencies not only survive the interim
payment system but also place them squarely
on the track for the impending prospective
payment system; and

(3) implementability, guaranteeing that
HCFA can immediately put into effect the re-
forms we authorize.

Secondly, all of us understand and appre-
ciate the importance of maintaining our na-
tion’s commitments to our nation’s servicemen
and women, and there is no stronger commit-
ment made to our veterans than the guarantee
of quality health care.

By allowing Medicare-eligible veterans to
use their Medicare benefits in VA facilities, we
are not only helping veterans get their care
when and where they feel most comfortable,
but we are also helping the VA reach out to
those veterans who have fallen through the
cracks or are under-served.

In closing, the Medicare and Veterans
Health Improvement Act is a major step for-
ward for our nation’s seniors and they deserve
no less than the fullest measure of our sup-
port.

Mr. Speaker, I ask my colleagues for their
strong support of this legislation.

Mrs. ROUKEMA. Mr. Speaker, I rise in sup-
port of this legislation which moves us in the
right direction for saving home health care in
New Jersey. Yet, I do wish we could do more.

The proposed Medicare interim payment
system would have the effect of punishing the
efficient, low cost home health providers. This
proposal before us today will help soften that
blow by adjusting the per beneficiary limit.

THE PER-BENEFICIARY LIMIT

One of the flaws with the proposed interim
payment system policy was in the formula to
calculate the per beneficiary limit. Because re-
ductions are made based on agency specific
data and regional average costs, expensive
agencies who are driving the increase in
growth and costs in this industry continue to
function at a much higher rate than that of
more efficient and less costly ones.

In New Jersey this would mean that New
Jersey would receive a reimbursement less
than that of the national median.

This bill before us today would bring up
those states that are below the national me-
dian limit, closer to that national median.

RETROACTIVITY

But I do wish that we could make this legis-
lation retroactive. By not making this legisla-
tion retroactive we have left agencies to work
under the great financial burdens caused by
the interim payment system.

I do hope that we can move this bill forward,
but we do still have some work to do.

Mr. BEREUTER. Mr. Speaker, this Member
rises today as a co-sponsor and strong sup-
porter or H.R. 4567. When Congress passed
the Balanced Budget Act last year, we made
some very important changes to Medicare that
will insure its availability for seniors well into
the next century. However, Congress went a
little too far in the area of home health. In an
attempt to eliminate the waste, fraud and
abuse that did exist in the home health care
industry, the Medicare interim payment sys-
tem, which was created last year, instead hurt
some of the most cost-conscious agencies
that have worked hard over the years to keep
costs low.

For example, one of the home health agen-
cies in this Member’s district in Beatrice, NE,
was told earlier this year by their intermediary
that under IPS they would receive a Medicare
reimbursement limit of about $1,600 per bene-
ficiary. That’s over $700 less than the regional
average of $2,341 per beneficiary, and $2,200
less than the national average reimbursement
per beneficiary of $3,862. A reimbursement
limit of $1,600 a year is simply not enough
money in many cases where a home health
agency needs to treat a disabled, elderly indi-
vidual. To make matters worse, the only other
home health agency in the town of Beatrice
went out of business this summer, mostly due
to its low Medicare home health reimburse-
ment rate.

Even worse, HCFA has announced that
they cannot implement a permanent, perspec-
tive payment system by their October 1, 1999,
deadline because of their Y2K problems.
Therefore, under current law, home health
agencies will not face an additional reduction
of 15 percent in their per-beneficiary reim-
bursement. Under this system, home health
agencies, especially those in rural areas, will
go out of business—this unfortunate situation
will occur in areas of many States, including
Nebraska, with the end result being that these
areas will have no home health services avail-
able. Under this system, Medicare bene-
ficiaries will suffer.

H.R. 4567 begins to correct the problem
with the interim payment system and will allow
these agencies to stay in business until a pro-
spective payment system is implemented. It
increases the per beneficiary reimbursement
to those agencies whose limit is below the na-
tional median limit—which will help almost
every agency in this Member’s district. It also
directs HCFA to send Congress a report on its
progress, if any, on implementing a prospec-
tive payment system. Finally, H.R. 4567 asks
the Secretary of Health and Human Services
to help Congress find a way to prevent the 15
percent reduction in payment limits scheduled
for October 1, 1999.

Mr. Speaker, this Member cannot empha-
size enough the importance of passing legisla-
tion that will correct the flaws of the IPS. Con-
gress must pass legislation before the end of
this session in order to save the hundreds of
home health agencies all over the country that
will no longer be able to provide care next
year if the current payment system is allowed
to remain in place. This Member asks all of
his colleagues to support this critical measure
for all of the elderly constituents receiving
home health in their district.

Mr. RODRIGUEZ. Mr. Speaker, I would like
to support H.R. 4567 with enthusiasm. This bill
on its surface aims to improve veterans heatlh
and correct serious deficiencies in our home
health reimbursement system. Unfortunately,
at least in the home health area, the bill falls
woefully short of its stated goal.

For veterans this is the first effort to imple-
ment VA-Medicare subvention, which has
been sought by veteran’s service organiza-
tions for years. This legislation would allow
veterans who are covered by Medicare to re-
ceive treatment at VA facilities. I support sub-
vention and am a co-sponsor of legislation to
bring this overdue option to veterans. We own
our veterans quality health—for this reason I
will vote for this bill today.

However, this bill falls FAR short of ad-
dressing the real need of our communities that
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rely so heavily on the home health care indus-
try. Home health fills a much needed void for
my for my community where very few hos-
pitals exist and nursing home have been
closed. How can we expect our elderly Medi-
care beneficiaries in rural communities to sur-
vive when a handful of home health agencies
are closing everyday? I have no idea how my
constituents are expected to survive. Many of
the Medicare beneficiaries that utilize home
health have already been told they will not
longer receive care and have been left to the
hands to fate.

This bill fails to address the pressing prob-
lems created by the faulty interim payment
system (IPS) and further address the failure of
the Health Care Financing Administration to
recognize the need in rural communities for
such care. HR 4567 fails to recognize two key
provisions: the need for retroactivity, and the
automatic 15 percent reduction scheduled for
this year.

It is a shame that we are not able to bring
a bill to the floor that addresses the heart of
the home health crisis—access to health care
for our elderly. The Republican leadership has
failed our elderly by not recognizing that more
needs to be done and that it needs to be done
now. Our only hope is that REAL changes will
be made in the conference version of this bill.
If not, we will all surely go home from this ses-
sion hanging our heads low, knowing that we
have not really solved the matter. Instead we
have pretended to acknowledge it and then
walked away.

Mr. ROTHMAN. Mr. Speaker, I rise today in
support of H.R. 4567. I am pleased that this
bill includes the text of H.R. 3511, and urge
my colleagues to vote in favor of this impor-
tant legislation. H.R. 3511 is one of those bills
that, though technical in nature, can be criti-
cally important for those that it may affect.

In fact, for some older Americans, this legis-
lation will mean the difference between spend-
ing the remaining years of their lives struggling
to overcome the handicap of blindness and
having the benefits and opportunities of sight.

H.R. 3511 can make a difference in the
lives of our senior citizens because it grants to
the Secretary of Health and Human Service
(HHS) the discretion needed to allow pro-
grams such as the National Eye Care Project
(NECP) to provide eye care to all elderly
Americans at no out-of-pocket cost to those
that it serves. Under current law, ophthalmol-
ogists who participate in the National Eye
Care Project are required to charge each pa-
tient all of the copayments and deductible
specified by Medicare—unless, of course, that
patient is determined to be finally disadvan-
taged and lacking the means to pay for medi-
cal eye care.

The problem is that many senior citizens will
decide not to see an eye doctor if they must
answer such intrusive questions as whether
making the Medicare copayment would mean
they are ‘‘unable to afford food’’ or ‘‘be forced
to put off paying for such expenses as food,
housing, transportation and prescription medi-
cation.’’ Others who are not ‘‘financially dis-
abled,’’ as defined by Medicare, do not believe
they can afford the copayments and
deductibles, and therefore decide to defer a
visit to the eye doctor for another day. Unfor-
tunately, with some eye diseases, a delay of
even a few weeks can lead to irreparable
damage, and even blindness, which could
have been avoided with timely care.

The National Eye Care Project was estab-
lished by the Foundation of the American
Academy of Ophthalmology in 1986 to ad-
dress this problem. Through a toll-free
Helpline, seniors can receive information
about common eye diseases and, if eligible,
get a referral to one of the approximately
7,500 volunteer ophthalmologists across the
country who provides eye care to those in
need.

Prior to enactment of the Health Insurance
Portability and Accountability Act of 1996
(HIPAA), and the NECP could advertise that it
would provide this care ‘‘at no out-of-pocket
cost’’ to those who need it, and seniors seek-
ing care were not required to answer intrusive
questions about whethr they could afford to
make Medicare copayments. However, HIPAA
made this approach illegal by prohibiting the
waiver of Medicare copayments without a
case-by-case determination of financial need.
H.R. 3511 will remedy this situation by giving
the Secretry of Health and Human Services
the discretion to allow a program such as the
NECP to waive Medicare co-payments for all
participants. HHS would not, of course, make
such a determination for the NECP of other
programs if it could not establish that granting
a waiver would not create a loophole for fraud
and abuse in the Medicare program. Combat-
ing fraud and abuse was the original objective
behind HIPAA restrictions.

In conclusion, Mr. Speaker, H.R. 3511 is im-
portant legislation that can lead to significant
benefits for our senior citizens. I urge my col-
leagues to vote for this legislation.

Mr. PORTMAN. Mr. Speaker, I rise in sup-
port of H.R. 4567, the Medicare Home Health
Care and Veterans Health Care Improvement
Act. Home health care is a vital service for
Medicare beneficiaries that provides patients
with peace of mind by allowing them to stay
in their homes during their golden years. With-
out this service, many individuals would be
forced into more expensive assisted living fa-
cilities or nursing homes.

The bill is necessary because HCFA has
told us that, as a result of the Y2K computer
problem, it cannot implement the prospective
payment system for home healthcare by Octo-
ber 1, 1999 as required by the Balanced
Budget Act. This means home health agen-
cies, through no fault of their own, will be hurt
by the interim payment system and will con-
tinue to be paid under it longer than Congress
intended. This unfortunate situation threatens
the very existence of many agencies, including
some from my Congressional district that have
been responsible and have operated efficiently
to keep their costs down.

H.R. 4567 is designed to provide needed re-
lief to such agencies under the interim pay-
ment system while HCFA sorts out its com-
puter problems. I agree with those agencies
that feel additional measures are needed, but
that just isn’t possible under our current budg-
et constraints. The real solution is for HCFA to
redouble its efforts to implement the PPS with-
out further delay. In the meantime, H.R. 4567
will help agencies get through this difficult pe-
riod.

I urge passage of this bill to ensure that
agencies can continue to offer essential health
care services to seniors in southwest Ohio
and around the nation, and I call on HCFA to
do whatever it takes to see that agencies can
get out of the interim payment system as soon
as possible.

Mr. STARK. Mr. Speaker, this bill is nothing
more than a tax break for the wealthy dis-
guised as a Medicare bill. It’s a perk for Mem-
bers of Congress who, along with their
spouses, will not be eligible for new tax shel-
ter—Roth IRAs.

We have had no chance to study the home
health proposal. Relative to the bill reported
out of Ways and Means, it moves money to-
ward new, for-profit agencies, who have been
the cause of the home health funding crisis.
Many of these agencies have been the very
definition of fraud, waste, and abuse.

The health policy in this bill is not as good
as the policy in the bill reported from Ways
and Means—but it is not bad.

What is horrendous, what is totally unac-
ceptable is the pay for and the budget implica-
tions! This bill loses $10.7 billion over 10
years. It is absurd, but true that the Treasury
would be better off if the Majority did not try
to pay for the bill! With this bill, you are spend-
ing the surplus. You are creating a tax loop-
hole for the very upper income, that will cost
billions and billions in the out-years—just
when we will need the money to save Medi-
care and extend its life. This proposal is poor
tax policy and poor budget policy. We should
be saving the surplus for Medicare—not
spending it to please some for-profit home
health agencies that have been abusing the
program. Between now and 2008 when the
Medicare Trust Fund will be exhausted, we
will need about $325 billion—yet this bill gives
away billions and adds to that pending crisis.

Over the next 5 years, Medicare will spend
about $1.1 trillion. You would think that we
could find zero-point-two (0.2) percent out of
current Medicare spending. There is a Na-
tional Bipartisan Commission on the Future of
Medicare that is trying to save Medicare for fu-
ture generations, but if we can’t find 0.2%, and
give away billions of dollars that could be
saved for Medicare, what does that say about
the worth of that Commission? The Majority’s
pay for will undoubtedly run into budget rules
in the Senate, and will be opposed by the Ad-
ministration. To offer such a pay for smells like
a poison pill.

Mr. BONILLA. Mr. Speaker, I rise today in
support of H.R. 4567, the Medicare Home
Health Care and Veterans Health Care Im-
provement Act of 1998. This bill provides addi-
tional resources for health care for the heroic
men and women who are our nation’s veter-
ans. However, this bill falls far short of improv-
ing the situation that home health care agen-
cies are facing.

The Balanced Budget Act of 1997 directed
the Health Care Financing Administration
(HCFA) to develop a prospective payment
system of reimbursement for home health care
agencies by 1999. In the meantime, HCFA de-
veloped an interim payment system designed
to help health care agencies’ transition to a
prospective payment system. Unfortunately,
this system has jeopardized the health care
for many of our most vulnerable citizens and
has put many hard-working agencies out of
business. In August, the HCFA told Congress
that it will not follow the law and develop the
prospective payment system. Due to HCFA’s
inaction, Congress was forced to quickly de-
velop an interim payment system to keep
home health care afloat until HCFA can get its
act together.

While the bill we are voting on today takes
one step forward in that fix, we still have a
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long way to go. As we face the last days of
this congressional session, I am disappointed
that we are faced with a ‘‘take it or leave it’’
situation. However, I am supporting today’s
measure because a little help is better than no
help. I am confident that this Congress will
continue to have home health reform as its top
priority when it returns next year.

Ms. EDDIE BERNICE JOHNSON of Texas.
Mr. Speaker, I rise today to express my sup-
port for H.R. 4567, the Medicare Home Health
Care and Veterans Health Care Improvement
Act of 1998 and to congratulate the bill’s spon-
sors for moving this important legislation for-
ward before Congress adjourns this year.

While the bill is not perfect, it does promise
to help the historically low-cost agencies that
have been penalized by the interim payment
system (IMPS) implemented in the Balanced
Budget Act of 1997 for their past efficiencies
in delivering high quality home care. I also ap-
plaud the sponsors of the bill for increasing
the per visit reimbursement limit.

While I support the bill, I have some res-
ervations. Texas is a big State with large rural
areas. I am concerned that reimbursement to
new health agencies in rural areas that must
travel long distances to serve their patients is
too low under the Interim Payment System.
H.R. 4567 does little to help these new agen-
cies.

Furthermore, the bill does nothing to post-
pone the 15% cut scheduled for next fall when
HCFA fails to implement the Prospective Pay-
ment System by the October 1, 1999 deadline.

I hope to see these issues addressed during
conference with the Senate. In addition, I can
only hope that a more appropriate funding
mechanism can be found in conference that
does not create a tax loophole for the highest
earners which raises money in the short run
and costs us billions in the long run.

Mr. HILLEARY. Mr. Speaker, I would like to
give my support, though reluctantly, to H.R.
4567, the Medicare Home Health Care and
Veteran Health Care Improvement Act.

First, I would like to extend thanks to Chair-
man THOMAS, BLILEY, STUMP, ARCHER and
BILIRAKIS for their hard work and countless
hours spent crafting this legislation. I would
also like to thank members from both sides of
the aisle who have worked tirelessly on this
subject, especially Congressmen RAHALL,
ADERHOLT, COBURN, PAPPAS, STABENOW, and
WEYGAND. If not for their hard work and perse-
verance, we would not even have this bill be-
fore us today.

This bill does wonderful things for both our
veterans and those in need of kidney dialysis
treatment. However, it is woefully inadequate
in terms of its aid to home health.

For our veterans, it gives those who have
served our country so proudly the right to re-
ceive Medicare benefits at VA facilities. This
bill will open up access and help ease the fi-
nancial burden that many of our veterans
would otherwise face and create more flexibil-
ity on their medical care through a process
known as ‘‘subvention.’’ Under subvention VA
facilities would be able to provide efficient and
affordable ‘‘one-stop’’ shopping for veteran
medical services. I am proud to support this
initiative.

This bill also does a tremendous job for
those kidney patients who need better access
to dialysis machines. Under this bill ‘‘safe har-
bors’’ would be created to allow those in need
to have a specialized dialysis help subsidize

their payments. This would give greater ac-
cess and make more affordable dialysis ma-
chines to the many people who suffer from
kidney failure.

However, I must stress my emphatic dis-
pleasure with the home health portions of this
bill. I do not believe that the home health sec-
tions of this bill are bad ideas as written in the
bill. Instead, I oppose the glaring omission of
several essential elements that must be ad-
dressed in order to save this industry that pro-
vides health service to so many of our elderly.
Among the major deficiencies in the bill are
failures to address the agency retroactivity, re-
gional equity, and the impending industry wide
15% cut set to occur next October 1.

I especially find it disheartening that this bill
does not even attempt to help every region. In
my state of Tennessee, most agencies will not
even see a drop of this increase, yet we have
already seen 24 closures this year. A regional
solution is an incomplete solution.

I do not want to see us simply put a Band-
Aid on the problem and pretend that we have
done adequate work. By only going halfway
on this issue, we have done the home health
industry a disservice. For I fear that if we do
not address these issues in the next few days,
then we will be unable to solve the problems
that these issues will create next year.

In particular, I feel that if the 15% cut goes
into effect, the entire industry, and the seniors
they serve, will be severely impacted. By put-
ting off the problem until next year, the bill
merely gives a wink and a nod without offering
a solution. I know that if this problem is not
addressed, either by establishing a permanent
case-mix adjuster or a delay of the 15%, the
industry will fail, and we will have this wasted
opportunity to blame.

I am completely dumbfounded to why we
give a halfhearted solution when we have the
opportunity to do so much more. I hope that
the issues in this bill are not closed. I hope
that we still can address important issues like
the impending 15% cut set for next year. If we
do not come back next Congress and act
quickly, I fear that the sick and elderly will
never forgive us for our inaction.

I reluctantly urge my colleagues to support
this bill and strongly urge my colleagues and
the chairmen overseeing home health care to
continue working and address the remaining
critical problems facing this industry.

The SPEAKER pro tempore (Mr.
LAHOOD). The question is on the mo-
tion offered by the gentleman from
California (Mr. THOMAS) that the House
suspend the rules and pass the bill,
H.R. 4567, as amended.

The question was taken.
Mr. THOMAS. Mr. Speaker, on that I

demand the yeas and nays.
The yeas and nays were ordered.
The SPEAKER pro tempore. Pursu-

ant to clause 5 of rule I and the Chair’s
prior announcement, further proceed-
ings on this motion will be postponed.
f

b 1300

PLANT PATENT AMENDMENTS
ACT OF 1997

Mr. SOLOMON. Mr. Speaker, I move
to suspend the rules and pass the bill
(H.R. 1197) to amend title 35, United
States Code, to protect patent owners

against the unauthorized sale of plant
parts taken from plants illegally repro-
duced, and for other purposes.

The Clerk read as follows:
H.R. 1197

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in
Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘‘Plant Pat-
ent Amendments Act of 1997’’.
SEC. 2. FINDINGS AND PURPOSES.

(a) FINDINGS.—The Congress makes the fol-
lowing findings:

(1) The protection provided by plant pat-
ents under title 35, United States Code, dat-
ing back to 1930, has historically benefited
American agriculture and horticulture and
the public by providing an incentive for
breeders to develop new plant varieties.

(2) Domestic and foreign agricultural trade
is rapidly expanding and is very different
from the trade of the past. An unforeseen
ambiguity in the provisions of title 35,
United States Code, is undermining the or-
derly collection of royalties due breeders
holding United States plant patents.

(3) Plant parts produced from plants pro-
tected by United States plant patents are
being taken from illegally reproduced plants
and traded in United States markets to the
detriment of plant patent holders.

(4) Resulting lost royalty income inhibits
investment in domestic research and breed-
ing activities associated with a wide variety
of crops—an area where the United States
has historically enjoyed a strong inter-
national position. Such research is the foun-
dation of a strong horticultural industry.

(5) Infringers producing such plant parts
from unauthorized plants enjoy an unfair
competitive advantage over producers who
pay royalties on varieties protected by
United States plant patents.

(b) PURPOSES.—The purposes of this Act
are—

(1) to clearly and explicitly provide that
title 35, United States Code, protects the
owner of a plant patent against the unau-
thorized sale of plant parts taken from
plants illegally reproduced;

(2) to make the protections provided under
such title more consistent with those pro-
vided breeders of sexually reproduced plants
under the Plant Variety Protection Act (7
U.S.C. 2321 and following), as amended by the
Plant Variety Protection Act Amendments
of 1994 (Public Law 103–349); and

(3) to strengthen the ability of United
States plant patent holders to enforce their
patent rights with regard to importation of
plant parts produced from plants protected
by United States plant patents, which are
propagated without the authorization of the
patent holder.
SEC. 3. AMENDMENT TO TITLE 35, UNITED

STATES CODE.
(a) RIGHTS IN PLANT PATENTS.—Section 163

of title 35, United States Code, is amended to
read as follows:
‘‘§ 163. Grant

‘‘In the case of a plant patent, the grant
shall include the right to exclude others
from asexually reproducing the plant, and
from using, offering for sale, or selling the
plant so reproduced, or any of its parts,
throughout the United States, or from im-
porting the plant so reproduced, or any parts
thereof, into the United States.’’.

(b) EFFECTIVE DATE.—The amendment
made by subsection (a) shall apply to any
plant patent issued on or after the date of
the enactment of this Act.

The SPEAKER pro tempore (Mr.
LAHOOD). Pursuant to the rule, the
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